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My Dear Sir, 

It is unnecessary, and it might even 
appear presumptuous in me to speak of 
your talents, of the new and powerful light 
whidi your original investigations have in- 
troduced into important departments of pa- 
thology and therapeutics, and of the im- 
pulse which your example has given to the 
cultivation of surgical science. I dedicate 
this little work to you, not to discharge, 
but to acknowledge, a debt of private obli- 
gation. The precepts which I learned 
from your Lectures, and the invaluable 
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opportunities which I enjoyed, as House- 
Surgeon to St. Bartholomew's Hospital, 
under your nomination and direction, of 
seeing those precepts practically illustrated, 
inspired me with a love of the profession, 
while they disclosed, in the most interesting 
manner, its extent and resources. For 
thes^ great advantages, for numerous per- 
sonal . favOTs» and for an uninterrupted 
' series of fiienddb^ and kindness, accept^ 
my Dear Sir, the grateful thanks, the aflfec- 
tionate regards, and the best wishes, of 

^ 

Your obliged and obedient Servant, 

R. A. STAFFORD. 



35, Arotll-Striet, 
Julv 16th, 
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INTRODUCTION. 



In the following work I have not attempted 
to enter into the minute details of the dis- 
ease. This would have far exceeded the 
limits of my pages ; and, at the same time, 
so much has already been written on Stric- 
tures of the Urethra, that it would have 
been merely a work of supererogation. 
My chief object has been to introduce to 
the notice of the Profession a new method 
of treating the more obstinate and aggra- 
vated forms of this complaint, — a depart- 
ment in surgery which has hitherto been 
very defective ; and to make a few remarks 
upon its most important points. I think 
it proper. to state, that most of the Cases 
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related at the end of this Treatise occurred 
in, Hospitals and Public Charities; and I 
beg here to thank the Surgeons of those 
Institutions for the opportunities they have 
afforded me of employing the Lancetted 
Stilettes, from which so much benefit has, 
b6en derived. 
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CHAP. I. 



Of Spasmodic Stricture and its causes; — of the 
" Mixed Case/^ or InJIammatory Stricture ; — of 
Permanent Stricture and its causes ; — and of 
Eaccrescences. 

It is proposed, in the present Treatise, to 
makei a few observations upon Strictures 
of the Urethra generally. But having in-^ 
vented certain instruments, which I have 
found effectual in relieving the most obsti- 
nate and distressing forms of Permanent 
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Stricture, it is to that class I am more par- 
ticularly anxious to direct. the attention of 
the profession. The unyielding nature of 
this complaint, the inefficacy of the usual 
modes of treatment, and the intense suf- 
fering, as well as the extreme danger of 
the patient, will, I trust, be deemed a suf- 
ficient apology for not losing time in sub- 
mitting the result of my experience to the 
pubUc. 

Strictures of the urethra have been di- 
vided by Mr. Hunter into three different 
elapses, — thePernianpnt, tl^e" Mixed case," 
and the true Spasmodic. I shall fir^tmake 
some remarks on spasmodic strictures, as 
being the mostsknplei This fofmof stricture 
arises from thp whole,, or part. of the canal 
of .the uretinsa,' being. so hig]^\yi irritable that 
the slightest . stimulus will .cause it to con^ 
tract, and occasion the stream of urine . to 
be sudideuly obstructed. Tbei disposition 



to spasm exists according to the constitu^ 
tibnal excitability of the patient, or to the 
peculiar state of the canal ; and it usually 
octurs in that portiott of the uifethra which, 
Udder datUral circumstances, is the most 
irritable. Spasmodic strictures are vety 
constantly the result of faulty digestion; 
and this is explained from the morbid irri- 

• * * 

tability of the stomach ext^ditlg it;9 infills 

• • • 

ence ^nd sympathies to. all 6thei^ structures; 
Hence I have known a spasmodic stHcture 
feilbw I froni , eating of high-seasoned dishes 
andlndigestible food, siich^ As pttstry, &c. ; 
or from drihking subacid UqUbirs; such as- 
champaign, cider, ^c. j and the proof 
that the spiasm, iii thes^ cases, depends 
solely upon this caus6, is shewn' froth the 
fact; that if the irritating substance be 
citrried of, or the afeid^ lieutrailized, this 
spasDiodic state of the urethra ceases. Iq- 

some persons, the niere acrimony of the 

• • • 

uride will^ bring on this affection. Faulty 
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digestion, and many other causes, majr 
produce this acrimony ; and there are few 
of us who do not, at different times, expe- 
rience changes ixi the secretion of this 
fluid. It at one time shall be limpid and 
unirritating, and at another so heated as 
to cause a burning sensation as it makes 
its exit. This irritating quality arises partly 
froni the salts of the urine being in greater 
quantity, and partly from there being less 
fluid to hold them in solution. If these 
two causes are combined, namely, the predis- 
position from increased general irritability 
of the system, and a concentrated state of 
the urine, we cannot be surprised if the 
urethra be excited to inordinate con- 
traction, and, the patient suffer from spas- 
modic stricture. Besides this stimulatinc: 
condition of the urine, where the general 
irritability exists, any other Jocal cause 
will occasion stricture. Hence a bougie 
may become this cause, and we find at one 



time it will pass freely, while at another it 
will be arrested. The force of the con- 
traction will also vary : in some cases a 
steady and continued pressure for a short 
time will overcome the spasm ; in others, 
the stricture will resist it altogether, al- 
though the force employed to pass the 
bougie shall have been sufficient to con- 
tort it. 



Much discussion has arisen as to the 
manner in which* this contraction in the 
urethri is produced ; and it has been 
argued by some, that it never takes place 
in a situation anterior to that part of the 
urethra which is not surrounded by the 
accelerator urinse, or ejaculator seminis, 
the sphincter vesicae, the compressor pros- 
tatas, and the levator ani muscles, and 
that these alone are the cause of the con- 
traction. By others, spasmodic stricture 
is assorted to occur in the other parts of 



the cfioal^ in musculasr fibres which they 
have supposed ,e^circl0 the urethra through- 
out it$ whol<^ length. From the latest 
examination of its structures, made by 
Mr. Baiier with the microscope, under the 
direction of Sir Evejard Hopie, the latter 
gentleman infers that * " the urethra, along 
its whole extent^ being made up of two 
parts, an internal membrane, and an ex* 
ternal muscular covering,'^ and that the 
niuscular covgr^ig,. ** being made up of 
fasciculi of very shoi:t jBibf ^s^ which appear 
to be interwoven together, and connected 
by their origii^ and insertions with oqe an^ 
other,"* the disposition to spasm exists in 
these. It is not neqessarj, ' however, for 
my present purpose,, to inquire into the 
merits of th^ae several opinions. I would 
piriy observe^ as it appears to me, that th^ 
.texture of .the urethra is so very minute 



« 



* Home on Stricture, vol. iii. p. 26—28; 



that it wonld be difficult to form any ao* 
ciHitte (pinion of its real structure, and 

« 

consequently of the causes of spasm in this 
canal. \ It is sufficient to know that it 
pbfi^esses a contractile tendency to an ex*^ 
treme degree ; and, as ikr as my own ex*" 
perience goes, I should conceive that the 
whole of the urethra may be affected by 
spasm, but that it is mots active at that 
part of it where it is sXnrrounded' by the 
musdes necessary to the performance of 
its natural functions^ 

The " Mixed Casie,'' according to the ex- 
planation givai of it by Mr. Hunter, that 
it is *" composed of a permanent stricture' 
and a spasm,'' includes sdl those strictures 
wh^pe inflammation is present without an' 
organic change having taken place, and 
all- those^ abo, where the part has only 



» « 



^f^^it^mmim^m^m^ g f aiip<< I w -^i^mmmmt^^ 



* • Hunter on Venereal Disease^ p. I U • 
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undergone a slight alteration of structure* 
It is obvious that the term " mixed case," 
if it be taken literally, gives a very vague 
idea of this class of the complaint. Perhaps 
the term Inflammatory Stricture would 
have led to less confusion; as indicating 
the most usual condition of the urethra in 
this disease, and also leading to the mode 
of treatment most applicable in these cases. 
The " mixed case,^^ or, as I have called it, 
inflammatory, may be considered as the 
first stage towards a permanent stricture. 
In inflammatory stricture the part is 
swollen, its vessels enlarged; and, very 
possibly, at the same lime there may be a 
partial change of structure, and thus the 
e^liber of the urethra, is diminished. In 
strictures of this kind it is some time be- 
fore the part can return to its natural state. 
On the contrary, in the spasmodic, the 
contraction of the urethra ceases at the 
same time with the spasm. This, then. 



seems to mark their difference ; although, 
in practice, it is often difficult to distin- 
guish the one from the other. 

In Permanent Strictures, the Contraction 
has become thickened and indurated, being 
subjected, however, to numerous variations 
as to the form of disease. The contracted 
portion may appear, as Mr. Hunter ex- 
presses it, merely * " as if the part had 
been surrounded by a piece of pack- 
thread ;" it may be formed only on one side 
of the passage ; or it may extend from one 
to two inches, and even farther, along the 
canal. The former of these, where the 
part appears as if it were surrounded by a 
piece of packthread, is the simplest form 
of permanent stricture. In this variety 
the membrane appears to be protruded 
forward into the canal by the parts imme- 



* Hunter on'Venereal Disease, p. 113. 
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diatdy beneath it bavhig become enlarged 
and indurated ftbm. deposition of Ijrmpb^ 
without the membrane itself having parti^ 
cipated in the change of structure. In this 
desc^riptioif of stricture the contraction 
entirdy encircles the Urethra ; but there is 
another variety^ where it exists only on one 
side of the passage ; and thus a duplicature 
of membrane, with a hardened base^ jots; 
forward into 'the canal. This sort of stric-^ 
ture exactly resembles the one that encir- 
cles the urethra, excepting that it occu-^ 
pies a portion, instead of the whole cir- 
cumference ' of the passage ; and it seems 
to correspond mth what M. Ducamp and 
the French surgeons term a " bride*/' 



* '* EUes sont parfois support6es par une base 
large^ vasculeuse, saiUante dans I'interieur du canal^ 
^videmment form^e par la membrane muqueuse, 
epaiss^epar des inflammations rep^t^es." — Ducamp, 
Traiti des Rettntiom d'tlrine, p. 13. 
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Brides in the urethra, according to M; 
Pucamp, are usually supported by a large 
base, vasculat, and jutting out in the ca- 
nal, evidtotly formed by the mucous mem- 
brane, thickened from repealed inflamma- 
tipds. This description seems to answer to 
those contractions which take place on the 
side df the canal ; and it appears to roe. 
that they are formed in the same manner 
as the circular stricture; bat the parts 
around become enlarged, and the^mem- 
brane is pushed, a$ it were, before it. 

The contractions, which occupy a consi«- 
derable extent of the urethra, are generally 
extremely irregular; and their structure 
approaches to that of cartilage, being in- 
durated and tough. In these cases, whicl^ 
ate usually of long standing, the mem- 
brane likewise partakes of the change : it is 
firmer and thicker than natural ; and should 
the diseased part be so situated that it can 



I 
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be pressed between the fingers, it feels as if a 
piece of whipcord or catgut were placed in 
the urethra, perfectly unyielding to the 
pressure. The passage, at the thickened 
portion, is so much obstructed, that it 
will scarcely admit through it the slender- 
est bougie. The urine can only" be filtrated 
through it in so small a quantity, that it 
flows from the penis drop by drop, or in a 
stream not larger than a hair; and the 
canal, at the part, is so unequally thick- 
ened that it is rendered tortuous. 



Difl^erent opinions have been entertained 
as to the manner in which a permanent 
stricture is formed. Sir Everard Home 
seems to think that *" a permanent stricture 
is that contraction of the canal which takes 
place in consequence of coagulable lymph 
being exuded between the fasciculi of mus- 



. * Home on Strictures, voL iii. p. 31. 
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cular fibres/' which have been before al- 
luded to, "and upon the internal mem- 
brane, ia different quantities, according to 
circumstances, and in the same proportion 
diminishing the passage for the urine at 
that part, and completely closing it,*' ap- 
parently without any reference to the mem- 
brane itself undergoing a modification of 
structure. The opinion, also, that the 
parts surrounding protrude it forward, 
without the membrane partaking of the 
disease, is entertained by many others ; 
and it certainly has this appearance when 
the alteration is in ' the fir^t stage. In re- 
cent cases, it is probable that the alteration 
of structure in the membrane is so slight 
that it cannot be perceived : in very pro- 
tracted cases, however, it undoubtedly 
does undergo a change : it is thickened, 
and of a harder structure than natural ; and 
to prove this,' I have only to refer my 
readers to many of the preparations in the 
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College of Surgeons. In some of these 
casesv it may be observed that the mem- 
braiie lining the urethra is much thicker 
than it 6UgUt to be, and that its natural 
character is quite altered: indeed, I can^ 
not conceive, when the parts are so inti- 
mately connected as the membrane and 
the part it covers, how the one can be 
affbcted witiiout the participation of the 
other; Mr. C. Bell, in his excellent work, 
d^elk pairticularly on the long and callous 
Stricture. • Hte conceives ♦. " that thie con- 
ti^actiobs iof the urethra, which extend to a 
c<«.iae«ble length along tile can.l, are 
produced' by* more severe attacks of in- 
flammation than those which produce com- 
mon &iTk)tui)es ;'' and thi^t' "' this sort of cal- 
losity difiers from the more common stric- 
tures in this-^that; in consequence of the 

spongy ^ body which surrounds the cianal of 

... ' 

* Letters on Urethra, pp. 19 & 20. 
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the. urethra. o&enpartakijDg of the effects 
Qf ioflaiA matron, the Gella are obliterated ; 
and what was loose^ spongj» and.dilatable, 
has become <;oiidi9nfi^ and rigid /^ So far 
as the alteration of structure is concerned, 
I agree in this opinion ; but, from the 
])f)ode in which, parts in general become 
condensed, I am inclined to think that the 
inflammation, though it extends to a greater 
length along the tube of the urethra, is not 
severe, but of a very chronic description ; 
Qj;bei;wise ulceratioh.or suppuration must 
ne9,essaril3r, Qceuri. Itiappeki^stto me, thatf 
p^rnoapentc^ntraQtiansiOf the urethra are* 
produced i» ; the: i same tnanner as perma* 
^cntQontf actions a£ other mucous canals — 
the. CMophagus, the intestines,. &c. (with 
the; exception of schhrrous contractions); 
that a continued chronic < inflammatioii 
having existfid< iar «a. considerable time in 
the part, its Messds. ace^larged, and lymph 
is:'V)ery gradually: deposited in ^ its intersti*- 
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tial structure; This slowly becomes orga- 
nized and condensed ; and, by its increase, 
the canal, in progress of time, is entirely 
blocked up. The membrane, therefijrei . 
and the part immediately surrounding it, 
are rendered more and more indurated, in 
proportion to the l^igth of its continuance, 
till it even assumes a hardness belonging 
rather to cartilage than any other struc- 
ture. 

The causes that may be assigned for the 
urethra being brought into a state favour- 
able/or the production of permanent stric- 
,ture9 are numerous. Whatever will give 
rise to inflammation of any particular 
portion of it, whether it has a specific, or 
whether a spontaneous origin, will equally 
tend to cause an alteration of structure at 
the affected part. Thus, whether it be from 
gonorrhoea, or whether from a blow exter- 
nally upon the perin^im, its effects are the 
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s4iliie. '' Gonorrfa<£a, however ^ front the fre-» 
4uMM^y of its occurrence, is the tnost cdm-^* 
nion fonndatioti of a permanent stricture ; 
becfetiiae, being of an inflammatory cha«* 
iticter, it has a tendency to alter the struc- 
ture of the canal ; for, although it ^pearer 
to be entirely confined to the membrane^ 
yet when we consider the intimate con- 
nexion subsisting between that and the 
part it covers, we may reasonably conclude 
that both are affected by the inflammation. 
When the first stage has subsided, it is 
probable that gonorrhoea leaves behind it 
a chronic form of inflammation, which is 
peculiarly favourable to that deposition of 
lymph and thickening of the parts which 
is the cause of the canal being afterwards 
permanently narrowed. This seems to be 
exemplified by the circumstances attending 
gleet, for it frequently happens that when 
this discharge has continued for a consi- 
derable time,' it is kept up in consequence 
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ef the formation of a stricture. During 
-the time I was house-surgeon to St, Bar- 
tholomew's hospital I had frequent oppor- 
tunities of examining patients who were 
suffering from a gleet of one or two years 
standing, and all the remedies used had 
been ineffectuaL When a bougie was 
passed, a stricture was usually discovered 
in some part of the canaL — Another cause 
of the formation of permanent stricture is 
the employment of too powerful astringent 
injections in the cure of gonorrhoea. These, 
no doubt, will stop the discharge, but they 
induce at the same time a chronic inflame 
mation in some part of the urethra, which 
at length terminates in a permanent con* 
traction. 



Permanent strictures may also be brought 
on from external violence upon the peri- 
neum, and th^e cases are generally of the 
severest description, as not only is the 
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eases of the urethra in the College of Sur- 
geons, and this being accompanied by an 
irregular thickening of the canal, makes 
it difficult to ascertaih its real character. 
Almost all authors, however, make men- 
tion of it; and, from their account, it 
seems to be the same descriptian of growth 
as the polypus from the mucous membrane 
of the nose, or the uterus. The existence 
of an excrescence of this nature from the 
urethra may be doubted. If, however, we 
may be permitted to reason from analogy; 
by comparing the diseases of the human 
urethra with that of other animals, its pre- 
sence may be incontestibly proved by a 
reference to the corresponding organ of 
the ox. There is a preparation in the Col- 
lege of Surgeons, where the true polypus 
is growing from the urinary passage of this 
animal. It arises by a pedicle from the 
mucous membrane, having a broad and 
rounded extremity ; being, in fact, an ex- 



act resemblance of the uterine polypus; 
and. for which, if examined in a state of 
separation from the part to which it is at*- 
tached) it might easily be mistaken. 

Another species of excrescence occasioij- 
ally exists in the urethra of a fungoid 
growth. , This also is of rare occurrence, 
and the only instance I have seen of it is in 
a preparation in the Museum of St. Bar- 
tholomew's; In this case the same kind of 
excrescence is attached to the mucous 
membrane of the bladder, which is not 
unfrequently affected by it. In one case, 
also, which has fallen under my observa- 
tion, a kind of warty excrescence has been 
present in the urethra. 

Having thus briefly enumerated the 
causes of permanent stricture, and those 
forms of disease to which the urethra is 
most liable, with excef)tion of some of the 
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morbid changes in consequence, and the i 

result of the obstruction, which will be 
better discussed hereafter, I proceed to 
the most usual situations of. permanent 
stricture, their symptoms, and their conse- 
quences. 
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CHAP. II. 

Of the Situation of Stricture ; — Us Symptoms-^ 
and the Morbid Changes in consequence. 

SxRricTUREs^have been known to be 
formed in every part of the urethra, ex- 
cepting in that portion of it which is sur- 
rounded by the prostate gland- Their 
most usual situation, however, appears to 
be where the canal is narrowest. Thus 
they are most frequently met with at the 
entrance into the membranous portion, 

r 

immediately behind the bulb, in the mem- 
branous portion itself, and about four 
inches and a half from the oilSfce. These, 
according to measurement, are the most 
confined parts of the urethra, and it is pro- 
bable that they are more liable to become 
strictured on account of their being ex- 
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posed to the stream of urine, from their pro- 
tusioQ into the canal. In the same manner 
we find strictures of the oesophagus to 
occur where the funnel of the pharynx 
narrows into the gullet ; strictures of the 
cardia, where the passage is straightened 
by the muscular fibres of the diaphragm ; 
again, at the pylorus, where the bag of the 
stomach contracts into the duodenum; and 
lastly, in the rectum, where the sigmoid 
flexute turns over the ridge of the $acrum. 
At these different points the . canal receives 
the impulse of. the contents as they pass, 
and if predisposed, are elicited to inflam- 
mation, ending in thickening and stricture. 
In a similar manner in the urethra, the 
' more contracted parts receive the momen- 
tum of the i|tream of urine, and if predis- 
posed, become inflamed, and when once 
inflamed, the same causes continue to keep 
up that state, and to aggravate the aflected 
part. This I am inclined to think is the 
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cause why strictures more frequently oc- 
cur at particular points. But there are 
other situations, also, where it is not un- « 
common for strictures to exist--*-^he orifice 
itself is often contracted, and the part 
three inches and a half distant from it. 
Mr. Hunter considered that the bulb itself 
was most liable to the attack: I am in* 
clined, however, to agree with Mr. Macil- 
wain, that the affection most commonly 
occurs immediately behind it ; and this I 
am led to infer, both from experience, and 
also from comparing together the specimens 
preserved in our museums. 



As there are various alterations in the' 
structure of the part during the formation 
of stricture, so are there various symptoms 
corresponding with these changes. In the 
first stage of stricture, the part is only af- 
fected by slight chronic inflammation; 
hence all that the patient feels is an irrita- 
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tion in the urethra, . with a sense of a burn* 
ing pain as the urine flows through that 
portion. This occasions him but small in- 
convenience, and he takes but little notice 
of it; but, as the disease advances, the 
stream of urine, from the diminished cali- 
ber of the canal, becomes lessened in size, 
its course forked, or in some manner mis- 
shapen. During this stage of the disease, 
the symptoms alter their character in a 
ratio with the state of the diseased part. If 
there be but little inflammation, and the 
stream of urine be only slightly diminished 
in volume, the patient is often unconscious 
of an obstruction in the passage ; for the 
bladder, being obliged to increase its ac- 
tion irom the sudden stoppage of the urine, 
has gained a greater degree of muscular 
power, and thus the urine is impelled fBQm 
it with greater force, which prevents him 
from observing the lessened stream. If, 
however, on the other hand, there should 
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be much disposition to inflammation at the 
strictured portion, the least variation from 
the usual mode of living, the drinking 
much wine or spirits, the sudden change of 
atmosphere, the taking more exercise than 
ordinary, the catching a col(]> or the 
slightest derangement of health, will im- 
mediately give rise to new symptoms. 
Under these circumstances there may be 
excessive pain, — there may be an extreme 
degree of spasm in the urethra, so that the 
urine may be at first prevented from pass- 
ing, and then suddenly gush forwards ; or 
there may be total retention. A bougie 
passed at this time will very probably be 
arrested by spasm before it arrives at 
the stricture ; and when its point touches 
the inflamed and contracted part, the 
patient will immediately, and involunta- 
rily, grasp the hand of the operator. The 
pain felt is extremely acute ; and when the 
bougie is withdrawn, it is found charged 
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with mucus, and very frequently blood 
follows its removal. Those who are afflicted 
with strictures are occasionally attacked 
by shooting pains in the perineum; they 
often are subject to nocturnal emissions ; — 
a constant discharge, like gleet, with an; 
occasional attack, resembling gonorrhoea, 
and a constant desire to make water. 
Sometimea they have a fluttering sensation 
at. the strictured part:, sometimes a cluster 
of vesicles, which have been called "Herpes 
praeputialis,'' followed by ulcers, will 
make their appearance upon the glans pe- 
nis, without any apparent caiise ; just as 
vesicles and ulcerations break out about 
the mouth, indicating an irritable and in- 
flamed state of the mucous membrane of 
the alimentary canal : and sometimes great 
irritation may subsist at the orifice of the 
urethra. 



All these are common indications of 
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stricture ; aad, in each individual, a greater 
or leas number of them may be present. 
But there are other symptoms whidi are 
dependant' upon the contraction. The 
semen is vqry often prevented from making 
its exit at the time of coition* This is. ex- 
tremely distressing, and arises in conse- 
quence of the urethra having the power of 
contraction at the time of its emission. 
During the performance of this function 
the whole canal is lessened in diameter; 
and the strictured part not having entirely 
lost this power, becomes completely 
closedy and thus the semen is prevented 
from passing through it. ' When thia is the 
case, the semen- is thrown backwards 
towards the bladder, and makes its exit some 
time afterwards. At the period of coition, 
under these circumstances, an Extreme 
darting pain is felt, and it has been as- 
serted that bleeding from the urethra takes 
place, in consequence of the rupture of 
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some of the small vessels. — A swelled testi* 
cle is often concomitant with stricture. The 
urethra and the testicles sympathize with 
one another; hence^ when the former is 
inflamed, the latter often become, inflamed 
also. This may be observed in gonorrhoea. 
If the inflammation increase in. this disease^ 
and the discharge ceases, hernia humeralis 
very frequently arises in consequence. So 
likewise, in stricture of the urethra, it is a 
very common circumstance that swelled 
testicle arises from the irritation produced 
in this canal, the one sympathising with 
the other. A patient has frequent attacks 
of swelled testicle, being unable to assign 
any cause for it. He consults his surgeon, 
who treats him according to the usual me- 
thods : the swelling subsides for a time, but 
in a short period it returns again. At 
length, this haying repeatedly occurred, 4 
bougie is passed, and a stricture is cofn- 
monly discovered to be present iq tfce 
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membranous portion « Such cases as these 
have frequently happened in my own prac- 
tice ; and whenever a patient is liable to 
these attacks, I usually suspect a stricture 
is the cause of it. Those, also, who are 
the subjects of stricture, very frequently 
have attacks of rigor resembling ague. 
The patient is attacked by the cold, the 
hot, and the sweating stage, one succeed- 
ing the other, as in this complaint. It 
chiefly occurs when the urethra has been 
irritated from any particular cause : thus, 
if a bougie be passed, or the patient has 
committed any excess, it is succeeded by 
this affection. 



When the stricture has become indu* 
rate^, and the contraction very small, all 
the symptoms just related may be present, 
but they are usually more decided. In this 
stage of the disease the urine can only drib- 
ble away from the penis, or flow drop by 
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drop. The patient, at this period of the 
complaint, suffers great pain^ and is gene- 
rally at least half an hour m voiding the 
contents of his bladder. He is obliged to 
sit upon the chamber-pot^ to press upon the 
perineum with his fingers, to grasp the penis 
at its extremity, or to employ some other 
manoeuvre equally harassing. In some cases 
the urine flows from the patient in voluntas 
rily, and thus he is always wet and offensive 
to those around him ; or he has* a constant 
desire to make water. A poor man, whom 
I was attending some time back, and for 
whom I divided the stricture with the armed 
catheter, assured me that he had not slept 
longer than two hours together for two 
years. He said, that hardly an hour, or 
even half an hour, elapsed without his 
feeling this inclination, and that he was 
obliged to rise immediately from his bed to 
relieve himselfi. His health had much de- 
clined, and he was reduced to that degree 
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of emaciation, that he ahnost resembled 
the Anatomic vivant. His bodily «powers 
had so greatly diminished that he was 
obliged to give up his employment: in- 
deed^ be was in such a state of mind that 
he would have hailed death with delight. 
This case was ohq particularly gratifying 
to me ; for, on the first night after the 
division of the stricture, he slept four hours 
without intermission. From this time he 
continued to improve ; and in the short 
space of a month he became so fat as not 
to be like the same man. This case is not 
singular; It may be observed, that there 
are others where equal relief was expe- 
rienced from the method employed, related 
at the end of this treatise. 



In the last stage of stricture, various 
other symptoms have arisen in consequence 
of the obstruction. It is probable that the 
patient has had one or more attacks of 
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retention of urine, or that the urethra has 
ulcerated immediately behind the stricture, 
and thus the urine has been extravasated 
into the surrounding cellular substance. In 
the former of these two, the patient suffers 
great pain, — and he has a constant desire to 
void his urine, without the power of ac- 
complishing it. As the bladder fills« the 
pain becomes excruciating ; till at length, 
unless the patient is relieved by the stricture 
yielding to the treatment adopted, or by 
puncturing the bladder, it mortifies, or ul- 
cerates in some part of it, and bursts. In 
the latter case, when the urethra ulcerates 
behind the stricture, the urine being infil- 
trated into the surrounding cellular sub- 
stance, a tumor is formed in the perineum, 
or in the neighbouring parts. This gradu-'' 
ally increases in size ; and, unless it breaks, 
or is opened, it causes the most appalling, 
symptoms. The patient suffers extreme 
pain ; a low fever, somewhat resembling 
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typhus, is brought on ; he becomes coma- 
tose, and in this state dies. If, however, 
neither of these circumstances — retention 
of urine, and ulceration of the urethra — have 
occurred, the long continuance of the ob- 
slnlction will materially affect the general 
health. The patient becomes emaciated, 
nervous, and feeble ; — his spirits desert 
him, his intellect is impaired, and bis coun> 
tenance puts on an anxious and ghastly 
appearance. He is affected by a paralytic 
tremor, he is seized with a drowsiness 
amounting almost to stupor, and is indif- 
ferent to all around. At length, being 
exhausted, he sinks, and falls a victim to 
Uie disease. 

The morbid changes which the urinary 
organs undergo from the obstruction in the 
canal of the urethra, are numerous. First, 
that part of the urethra immediately 
"behind the stricture is dilated to a 
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greater or less extent, according to the 
length of time the stricture has been pre- 
sent. Secondly, the urethra is generally 
more or less inflamed between the stricture 
and the bladder; it ulcerates, and the p 
urine makes its escape. Thirdly, the blad- 
der becomes thickened, the prostate gland 
diseased, and the kidnies and ureters parti- 
cipate in the mischief. — ^The dilatation of 
the urethra arises in consequence of the flow 
of urine being arrested in its progress ; and 
thus, from the sudden stoppage, the part 
immediately behind becomes distended. 
The urethra then inflames and ulcerates, 
and the urine is infiltrated into some of the 
neighbouring parts ; and thus urinous ab- 
scesses and fistulous passages are formed. 
The former of these usually contain an ex- 
tremely foetid, urinous, sloughy matter; 
and through the latter the water makes its 
exit; and they usually lead immediately 
from the urethra to the perineum ; but they 
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sometimes terminate on the side of the 
rectum, anterior to the scrotum, at the 
scrotum itself; and, in some few in- 
stances^ I have known a fistulous pas- 
sage to extend from th€ urioary passage to 
the badk part of the thigh. By these fis- 
tulous passages the urine, at the time of 
micturition, makes its escape, instead of 
through its natural channel; and, when 
they have continued for a long lime, their 
sides become hardened ; and, in some in- 
stances, they are lined by a kind of mem- 
brane. Specimens of this description are 
to be seen in the College of Surgeons. In 
one case there are two 'fistulous passages, 
which resemble regular mudous canals, 
being lined by a membrane analogous to 
the mucous tissue. — It is a curious fact, 
that if a false passage be made, leading 
from one part of the urethra to another, 
and the urine passes through this new 
channel/ it is also found to be lined by a 
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membrane, or wbat looks like a membrani^, 
acid it has the appearance of a natural- 
formed canaK This I have seen in one or 
two instances ; and my friend, Mr. Law- 
rence, mentioned to. me a case where he 
found, in the urethra of a gentleman who 
had been in the habit of having bougies 
passed, a new canal formed, of between 
tito ..and three inches in length, com- 
tmettcipgr aniterior to the bulb, running 
;e^se uhs^ig . tl>^ side of the natural canal, 
j^nd . terminating in the prostatic portion. 
This eaaal had a smooth mucoQs surface, 
*very similar to the urethra itself. In a 
. cofie, also, which occurred to myself, ^he 
ur^thi^a, in that portion of it which passes 
throif^gK the penis, was impervious; but 
immediately under it there was a newly- 
formed passage^ which, likewise, was lined 
by a membrane of the ^ame description. 

4 

The morbid changes that are observed in 
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the bladder, when a patient dies of stric^ 
ture, are, that the muscular coat is ex^ 
tremely thickened, and that the mucous 
membrane of ihat organ is often considera- 
bly ulcerated. The pillars of the muscular 
fasciculi are frequently so greatly enlarged, 
that the internal surface of the bladder has 
a columnar appearance, somewhat similar 
to the ventricles of the heart; and tlie 
mucous membrane is sometimes protruded 
between them, by which pouches are 
formed. The ureters are also much thicks 
ened and distended; and, in some casts, 
they have been enlarged to that degree 
that they have resembled a piece of small 
intestine. The pelvis of the kidney is like- 
wise increased in size, being sometimes di- 
lated to a great extent. The prostate gland 
is frequently enlarged ; abscesses are occa- 
sionally found in it, with fistulous pas- 
sages leading from them to the perineum or 
parts around, and its natural ducts are 
often considerably dilated. 
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CHAP. III. 

TVeatment of Spasmodic and Inflammatory 

Stricture. 

During the formation of a stricture in 
the urethra, the state of the diseased part 
varies, according to the, progress it has 
made towards that change of structure 
whidb renders it permanent ; as, in the 
first stage, only an irritability exists, at- 
teiiided, when Uiere is any ej^citing cause, 
by i^iasm; in the second, inflammation 
and spasm.; in the thirds an alteration of 
structure, accompanied with^ or without 
inflammation and spasm ; and in the last^ 
the part has become nearly, or quite, im- 
permeable, and of a cartilaginous texture; 
so the treatment of stricture will be regu- 
lated by the state of the diseased part. 
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If there be little or much inflammation, or 
that the structure of the part has become 
altered, means adapted to each of these 
several states ought to be employed. This 
view of the question, however, appears to 
have been too generally lost sight of; and 
the treatment, as regards the cause of the 
disease, too much neglected. Stricture of 
the urethra has been, and still is, consi- 
dered by many surgeons (at least if we are 
to judge by their practice) as a mere me- 
chanical obstruction, without the least re- 
ference to it as a disease produced by in- 
flammation. If, therefore, a bougie can 
be passed through the stricture, of what- 
ever character it may be, it is sufficient, — 
no farther treatment is * considered neces- 
sary. By taking a review, however, of 
the mode by which a stricture is formed, 
and of the nature of the disease, we shall 
find that other means can be employed, — 
such as local blood-letting, soothing the 
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diseased parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its first stages; that is, while 
it may be deemed spasmodic and inflam- 
inatory ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

From what has been considered as the 
predisposing atid local causes of spasmodic 
stricture, and from its existing only during 
iihe, continuance of those causes^ the cure 

» 

"vi^ill (Obviously depend upon, and be ac* 
mimpliabed by, their removaL If the spas- 
modic stricture depend upon the extreme 
irrifability of the urethra, occasipned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to remove 
jsud) offending matter, or neutralize its 
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effects ; or we may directly Allay the ten- 
dency tb spasm by opium, camphcH-^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c: We 
must, however, bear in mind in this case, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If. it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by diluting 
largely vvith mucilaginous dridkB. Thesame 
end is also attaiined by neutraliEing the 
urinary salts with alkalies. Attention, like- 
wise, should be paid to the food eatep^ tak- 
ing care that it is not of a Btind^kting 
or irritating nature; and such medicines 
should be administered as will assitat die di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 
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and a diininution of the size of the stream 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir- 
cumstances it is adviseable that leeches 
be applied to the perineum^ that the bow* 
els, be freely evacuated , and that the pa-» 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum^ 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and ifthpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
adviseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 
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passed it. ■ When, also, the bougie fcttft 
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been resisted by spasm, or that there fau 
been much pain and irritation during^ ito 
passage, I have directed that leeches be 
applied immediately afterward^) with a 
view of preventing the inflammation whiek 
might otherwise have arisen. 
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Opiates, both iadministered internally, 
and used as a suppository, are very bene- 
ficial in allaying pain and irritation Of the 
lirethra. The best method of employing 
them intertially is, by keeping the ptittient 
under thein influence; that is, by giving 
'sm'all and repeated doses at stated iutfear- 
vals. The extract conii, and the €&tiact 
hyosciami, appear to answer this purpoie 
better than any narcotic, inasmuch as they 
do not produce the same feverish disturb- 
ance in the system as is occasioned by 
opium, nor give rise to the same disposi- 
tion to constipation, I generally combine 
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4hem with the dried subcarfopnate of soda^ 
iMgioQing wit,h five-grain doses every six 
hours, and increasing the dose according to 
the effect produced. When a suppository 
is necessaryi the pil. sappn., c. opio is 
|)erhaps as good as any that can be em- 
ployed. From twenty to forty grains, or 

> 

even more of this, as the symptoms require, 
JWiiy: be placed in the rectum, when ex- 
treque pain and irritation are felt, or every 
mght at bed-lime. An enema, also, con* 
itainiii| tinct opii in Uie same proportion, 
it 4Mi.othef mode of employing it ; and thi$, 
JQ: severe cases, may be better than the 
utiber, as it acts also as a fomentation to 
tkat part of the urethra which is in contact 
•with, the rectum, and emptier the contents 
4if the bowel at the same time. 



The diet is another very important con* 
A^deration in the treatment of inflanimatory 
»tricture. This should be of the ^lildest 

£ 
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diseased parte, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its first stages ; that is, while 
it may be deemed spasmodic and inflam- 
matory ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

From what has been considered as the 

'predisposing atid local causes of spasmodic 

atricttii^e, and from its existing only during 

the, continuance of those causes, the cure 
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"vrill obviousJy depend upon, and be ac- 
^mplished by, their removal. If the spas- 
modic stricture depend upon the extreme 
irritability of the urethra, occasioned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ^ it will be our care to remove 
jsiid) offending matter, or neutralize its 
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effects ; or we may directly Allay the ten- 
dency to spasm by opium, camphor^ aind 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c: We 
must, however, bear in mind in this ca&e, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by dilutiog 
largely with mucilaginouis drinks. Thesatae 
end is also attained by neutraliKiog the 
urinary salts with alkalies. Attentitin, like- 
wise, should be paid to the food eaten^ tak- 
ing care that it is not of a stitmikting 
or irritating nature; and such medicines 
should be administered as will assist the di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 
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and a diminution of the si^e of the stream 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir* 
cumstances it is adviseable that leeches 
be applied to the perineum, that the bow* 
els. be freely evacuated, and that the pa-* 
tient be placed in the warm bath, or d&* 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and ifthpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 

subdued : if, however, on the contrary, it 

> 

is entirely resisted by spasm, or its intro- 
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duction is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
advfseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted; and 
1 have succeeded in many cases where T 
am convinced 1 otherwise could not have 
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diseaflod parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its first stages ; that is, while 
It may be deemed spasmodic and inflam- 
matory ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

From what has been considered as the 
predisposing atid local causes of spasmodic 
atricttii^e, and from its existing only during 
lihe continuance of those causes^ the cure 

* 

ifill .obviously depend upon, and be ac- 
^mfdished by, their removal. If the 9pas- 
modie stricture depend upon the extreme 
irritability of the urethra, occasioned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to remove 
£Huid) offending matter, or neutralize its 
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effects ; or we may directly Allay the ten- 
dency to spasm by opium, camphor^ aind 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c: We 
must, however, bear in mind in this ca&e, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be eflPected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by diluting 
largely with mucilaginous drinks. The same 
end is also attained by neutraliKing the 
urinary salts with alkalies. Attention, like- 
wise, should be paid to the food eatep, tak- 
ing care that it is not of a stinifiikting 
or irritating nature; and such medicines 
should be administered as will assist the di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 
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and a diminution of the size of the stream 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir- 
cumstances it is adviseable that leeches 
be applied to the perineum, that the bow* 
els, be freely evacuated, and that the pa-* 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and if thpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
advfseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted; and 
1 have succeeded in many cases where T 
am convinced 1 otherwise could not have 
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passctf it. ' When, also, the bougie kaift 
been resisted by spasm, or that there haft 
been much pain and irritation duriiij^^ ito 
passage, I have directed that leeches be 
applied immediately afterwards, with a 
view of preventing the inflammation wbie|i 
might otherwise have arisen. 



» 1 



Opiates, both administered internaSfy, 
and used as a suppository, are very b^ne- 
ficial in allaying pain and irritation of the 
urethra. ^Fhe best method of employing 
them interiially is, by keeping the patient 
under thein influence; that is, by giving 
sm'all and repeated doses at stated iiiter- 
vals. The extract conii, and the «&tfiiet 
hyosciami, appear to ansMrer this pufpoie 
better than any narcotic, inasmuch as they 
do not produce the same feverish disturb- 
ance in the system as is occasioned by 
opium, nor give rise to the same disposi- 
tion to constipation. I generally combine 
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4lMm with th^ dried subcarbpnate of soda^ 
ibegiQDiiig witrh five-gra^in doses every six 
bolm^ and increasing the dose according to 
die <ifiect produced. When a suppository 
is necessary^ the piL sapon. c. opio is 
|)earhaps as good as any that can be em- 
ployed. From twenty to forty grains, or 
even more of this, as the symptoms require, 
may: be placed in the rectum, when ex* 
iPCBfue pain and irritation are felt, or every 
oight at bed-time. An enema, also, con** 
^niog tinct opii in the same proportion, 
b soother mode of employing it ; and thi$, 
itt severe cases, may be better than the 
otber, as it acts also as a fomentation to 
. tkat part of the urethra which is in contact 
^mrith. the reetum, and emptier the contents 
of the bowel at the same time. 



The diet is another very important con« 
$ideration in the treatment of inflanimatory 
jitricture. This should be of the ^lildest 
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dises^od parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its first stages ; that is, while 
it may be deemed spasmodic and inflam- 
matory ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

From what has been considered as the 
predisposing atid local causes of spasmodic 
atricttii^e, and from its existing, only during 
the cootinuaoce of those causes, the cure 
If ill obviously depend upon, and be ac- 
^mfdisbed by, their removal. If the spas- 
modic stricture depend upon the extreme 
irritability of the urethra, occasioned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to remove 
Bud) offending matter, or neutralize its 
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effects' ; or we may directly dllay the ten- 
dency to spasm hy opium, camphor^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c. We 
must, however, bear in mind in this case, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminiMved by dilutaog 
largely with mucilaginous drinks. Thesarae 
end is also attained by neutralising the 
urinary salts with alkalies. Attention, like- 
wise, should be paid to the food eatep, tak- 
ing care that it is not of a stimulating 
or irritating nature; and such medicines 
should be administered as will assist tlie-di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 



I 
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and a diminution of the si^e of the streath 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir- 
cumstances it is adviseable that leeches 
be applied to the perineum, that the bow* 
els be freely evacuated, and that the pa-* 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and ifthpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to^ 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 

m 

applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 

« 

may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
advfseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted; and 
1 have succeeded in many cases where T 
am convinced 1 otherwise could not have 
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CHAP. III. 

Treatment of 'Spas7nodic and Inflammatory 

Stricture. 

During the formatian of a stricture in 
the urethra, the state of the diseased part 
• varies, according to the. progress it has 
made towards that change of structure 
which renders it permanent ; as, in the 
first stage, only an irritability exists, at- 
tended, when there is any ei«)iting cause, 
by i^asm ; in the second, inflammation 
and spasm; in thelhird) an alteration of 
structure, accompanied with» or without 
inflammation and spasm ; and in the last^ 
the part has become nearly, or quite, im- 
permeable, and of a cartilaginous texture; 
so the treatment of stricture will be regu- 
lated by the state of the diseased part. 
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If there be little or much inflammation, or 
that the structure of the part has become 
altered, means adapted to each of these 
several states ought to be employed. This 
view of the question, however, appears to 
have been too generally lost sight of; and 
the treatment, as regards the cause of the 
disease, too much neglected. Stricture of 
the urethra has been, and still is, consi- 
dered by many surgeons (at least if we are 
to judge by their practice) as a mere me- 
chanical obstruction, without the least re- 
ference to it as a disease produced by in- 
flammation. If, therefore, a bougie can 
be passed through the stricture, of what- 
ever character it may be, it is sufficient, — 
no farther treatment is* considered neces- 
sary. By taking a review, however, of 
the mode by which a stricture is formed, 
and of the nature of the disease, we shall 
find that other means can be employed, — 
such as local blood-letting, soothing the 
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CHAP. III. 

TVeatment of Spcismodic and Inflammatory 

Stricture. 

During the forniatian of a stricture in 
the urethra^ the state of the, diseased part 
varies, according to the. progress it has 
made towards that change of structure 
whida renders it permanent ; as^ in the 
first stage, only an irritability exists, at- 
tended, when there is any eliciting cause, 
by spasm; in the second, inflammation 
and spasm ; in the thirds an alteration of 
structure, accompanied with^ or without 
inflammation and spasm ; and in the last^ 
the part has become nearly, or quite, im- 
permeable, and of a cartilaginous texture; 
so the treatment of stricture will be regu- 
lated by the state of the diseased part. 
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If there be little or much inflammation, or 
that the structure of the part has become 
altered, means adapted to each of these 
several states ought to be employed. This 
view of the question, however, appears to 
have been too generally lost sight of ; and 
the treatment, as regards the cause of the 
disease, too much neglected. Stricture of 
the urethra has been, and still is, consi- 
dered by many surgeons (at least if we are 
to judge by their practice) as a mere me- 
chanical obstruction, without the least re- 
ference to it as a disease produced by in- 
flammation. If, therefore, a bougie can 
be passed through the stricture, of what- 
ever character it may be, it is sufficient, — 
no farther treatment is • considered neces- 
sary. By taking a review, however, of 
the mode by which a stricture is fonned, 
and of the nature of the disease, we shall 
find that other means can be employed, — 
such as local blood-letting, soothing the 
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diseased parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
at* stricture in its first stages ; that is, while 
It may be deemed spasmodic and inflam- 
matory ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

■ 

From what has been considered as the 
predisposing atid local causes of spasmodic 
stiicftdi^e, and from its existing only during 
the cootinuance of those causes, the cure 
"vrill .obviously depend upon, and be ac- 
^mfdiahed by, their removal. If the spas- 
modie stricture depend upon the extreme 
irritability of the urethra, occasioned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to rempve 
jsHUK^) oiFending matter, or neutralize its 
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effects ; or we may directly Allay the ten- 
dency to spasm by opium, camphor^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c: We 
must, however, bear in mind in this case, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by diluting 
largely with mucilaginous drinks. Thesatne 
end is also attained by neutralising the 
urinary salts with alkalies. Attention, like- 
wise, should be paid to the food eatepi talk- 
ing care that it is not of a stidiakting 
or irritating nature; and such medicines 
should be administered as will assist the di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 
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and a diminution of the si^e of the stream 
of urine at the same time, we may be 
afisured that one or other . part of the canal 
is more or less inflamed. Under these e»r« 
cunistances it is adviseable that leeches 
be applied to the perineum^ that the bow« 
els. be freely evacuated^ and that the pa-» 
tient be placed in the warm bath, or de-* 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and ifthpy are urgent, 
even oftenen When the pain and irrita- 

ft 

tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 

» 

may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
adviseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 



diseased parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
at* stricture in its first stages ; that is, while 
It may be deemed spasmodic and inflam- 
nsatory ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

* 

From what has been considered as the 
'predisposing atid local causes of spasmodic 
stnctdi^e, atid from its existing only during 
dhe coQlinuaace of those causes, the cure 
will lObviously depend upon, and be ac- 
^mjdiahed by, their removal. If the spas- 
modic stricture depend upon the extreme 
irritability of the urethra, occasioned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to remove 
md\ oiFending matter, or neutralize its 
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effects ; or we may directly Allay the ten- 
dency to spasm by opium, camphor^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c: We 
must, however, bear in mind in this case, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by dilutiiig 
largely vvith mucilaginous dridks. Thesatne 
end is also atta:ined by neutralfKing the 
urinary salts with alkalies. Attention,- like- 
wise, should be paid to the food eatep; talk- 
ing care that it is not of a dtidmkting 
or irritating nature; and such medidnes 
should be administered as will assist the di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 
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and a diminution of the si^e of the stream 
of urine at the same time, we may be 
afisured that one or other . part of the canal 
is more or less inflamed. Under these eir« 
cumstances it is adviseable that leeches 
be applied to the perineum^ that the bow« 
els, be freely evacuated « and that the pa-» 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and if thpy are urgent, 
even oftenen When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 

« 

applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
adviseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted ; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 
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and a diminution of the si^e of the stream 
of urine at the same time, we may be 
afisured that one or other . part of the canal 
is more or less inflamed. Under these eir« 
cumstances it is adviseable that leeches 
be applied to the perineum, that the bow- 
els, be freely evacuated^ and that the pa- 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and ifthpy are urgent, 
even oftenen When the pain and irrita- 

ft 

tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the formCT it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
adviseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 
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passcrf it. ■ Wheii, also, the bougie inft 

ft 

beeir resisted by spasm, or that there ha^ 
beisn much pain and irritation during' ito 
passage, Ihave directed that leeches be 
applied immediately afterwards, with a 
view of preventing the inflammation wbic|i 

might otherwise have arisen. 

> » 

■ » 

Opiates, both iadministered internally, 
and used as a suppository, are very bene- 
ficial in allaying pain and irritation df the 
urethra. Ilie' best method of employing 
them internally is, by keeping the ptftieiit 
under their influence; that is, by giving 
small and repeated doses at stated inter- 
vals. The extract conii, and the e&tfact 
hyosciami, appear to answer this purpose 
better than any narcotic, inasmuch a^ they 
do not produce the same feverish disturb- 
ance in the system as is occasioned by 
opium, nor give rise to the same disposi- 
tioh to constipation. I generally combine 
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4h*m with th^ dried subcarbQnate of soda^ 
ibeginniiig wHh five-gra^in doses every six 
boursi and increasiag the dose according to 
Uie effect produced. When a suppository 
is necessaryi the piL sappn., c. opio is 
|)erhaps as good as any that can be em- 
ployed. From twenty to forty grains, or 
even more of this, as the symptoms require, 
jnaj: be placed in the rectum, when ex- 
tfiemie pain and irritation are felt^ or every 
night bX bed«time. An enema, also, con* 
^tainki^ tinct opii in the ^ame proportion, 
b Anothef mode of employing it ; and thi$, 
jot aevQre cases, msty be better th^ji the 
Qtiiier, as it acts also as a fomentation to 
. tkat part of the urethra which is in contact 
«with the reetum, and emptier the contents 
iif the bowel at the same time. 

The diet is another very important con« 
sideration in the treatment of inflammatory 
ftricture. This should be of the mildest 

£ 
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and a diminution of the sixe of the stream 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir* 
cumstances it is adviseable that leeches 
be applied to the perineum^ that the bow* 
els, be freely evacuated, and that the pa«» 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum « 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, ajid ifthpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
adviseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted ; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 
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passctf it. ■ Wheii, also, the bougie iiittft 
been resisted by ^pasm, or that Ihete Itafc 
been much pain and irritation dirring'ito 
passage, Thave directed that leeches be 
applied immediately afterwards, with a 
view of preventing the inflammation whic^ 
might otherwise have arisen. 
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Opiates, both administered interneAly, 
and used as a suppository, are very wvfe- 
ficial in allaying pain and irritation of the 
urethra. The best method of empJoyiiig 
them internally is, by keeping the patient 
under theri; influence; that is, by givitig 
sm^all and repeated doses at stated latter- 
vals. The extract couii, and the e&tmct 
hybsciami, appear to answer this pui^KJHe 
better than any narcotic, inasmuch as they 
do not produce the same feverish disturb- 
ance in the system as is occasioned by 
opium, nor give rise to the same disposi- 
tion to constipation. I generally combine 
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4htm with th^ dried subcarisQaate of soda^ 
ibeginning with five-gra^in doses every six 
hours, and increasiag the dose according to 
the ^ect produced. Wheu a suppository 
is necessary, the piL sappn., c. opio is 
|>erhaps as good as any that can be em- 
ployed. From twenty tp forty grains, or 
even more of this, as the symptoms require, 
joiajf: be pbiced in the rectum, when ex* 
ti^mie pain and irritation are felt, or every 
uigbt at bed*time. An enema, also, con* 
itaining tinct opii in the same proportion, 
it soother mode of employ ing it ; aiidthi$, 
ios severe cases, may be better than the 
odifeer, as it acts also as a fomentation to 
. that part of the urethra which is in contact 
.'Witb the rectum, and empitie^ the q9ntents 
4>f the bowel at the same time. 



The diet is another very important con* 
sidjeration in the treatment of inflanimatory 
jstricture. This should be of the piildest 
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dtses^fld part3, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its first stages ; that is, while 
ft may be deemed spasmodic and inflam- 
fnatc^ry ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 



' From what has been considered as the 
''^ledisposing atid local causes of spasmodic 
stnctdi'e, and fromits existing only during 
4he, coniiiiuaace of those causes, the cure 
itill t obviously depend upon, and be ac- 
^mfdisbed by, their removal. If the spas- 
mpodie stricture depend upon the extreme 
irritability of the urethra, occasioned by a 
motbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to remove 
mx\\ offending matter, or neutralize its 
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effects ; or we may dkectty liaf Hie w 
dency to spasm by opium, OMfiUr ay 
other anti-spasmodics ; or by »$^g ^ ^ 
affected part with fomentati<nity fc. 11 ^ 
must, however, bear in mind in this o^ ^ 
that we are only overcoming the tead 
to spasm for a time, and not rcmovito^ ^^ 
cause. The cure must be Reeled b^ ^' 
minishing the general irritebiUty. j_ '^' 
arise from a local cause, as the urine fc^^ ^^ 
of too stimulating a quality, the 1^^ ^^' 
to stricture will be diminished by 4j^ ^"^ 
largely vvith mucilaginous drink«. T^ ^^is, 
end is also attained by neatx^ali^. the 
urinary salts with alkalies. Atteotio, * ^° 
wise, should be paid to the food tuut ^^^* 
ing care that it is not of a gtiti. ^nts 
or irritating nature; and such ni< 
should be administered as will assi 
geslive powers, and regulate the < con- 
Whenever the voiding of the ■ atory 
tended by much pain, togetlu ildest 
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CHAP. III. 

TVeatment of Spasmodic and Inflammatory 

Stricture. 

During the formation of a stricture in 
the urethra^ the state of the diseased part 
» varies, according to the, progress it has 
made towards that change of structure 
which renders it permanent ; as, in the 
first stage, only an irritability exists, at- 
tended, when there is any exeiting cause, 
by spasm; in the second, inflammation 
and spasm.; in the third, an alteration of 
structure, accompanied with^ or without 
inflammation and spasm ; and in the last^ 
the part has become nearly, or quite, ina* 
permeable, and of a cartilaginous texture ; 
so the treatment of stricture will foe regu*- 
lated by the state of the diseased part 



43 

If there be little or much inflammation, or 
that the structure of the part has become 
altered, means adapted to each of these 
several states ought to be employed. This 
view of the question, however, appears to 
have been too generally lost sight of; and 
the treatment, as regards the cause of the 
disease, too much neglected. Stricture of 
the urethra has been, and still is, consi- 
dered by many surgeons (at least if we are 
to judge by their practice) as a mere me- 
chanical obstruction, without the least re- 
ference to it as a disease produced by in- 
flammation. If, therefore, a bougie can 
be passed through the stricture, of what- 
ever character it may be, it is sufficient, — 
no farther treatment is considered neces- 
sary. By taking a review, however, of 
the mode by which a stricture is formed, 
and of the nature of the disease, we shall 
find that other means can be employed, — 
such as local blood-letting, soothing the 



disemed parts, and attention to the gene- 
Tal health. 

I shall begin to speak of the treatment 
of stricture in its fir^t stages ; that is, while 
ft may be deemed spasmodic and inflam- 
fDBtc^ry ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

* 

From what has been considered as the 
: ^ledisposing atid local causes of spasmodic 
stiictdi^e, and from its existing only, during 
the continuance of those causes^ the cure 

» 

"Will ^obviously depend upon, and be ac- 
^bomi^isbed by, their removal. If the spas- 
miodie stricture depend upon the extreme 
irritability of the urethra, occasipned by a 
morbid irritability of the stoma9h, and 
produced by some irritating cause present 
in that organ, it will be our care to rempve 
BmJi} offending matter, or neutralize its 
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effects ; or we may directly illay the ten- 
dency to spasm by opium, camphor^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, &c: We 
must, however, bear in mind in this cafie, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by. di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by diluting 
largely with mucilaginous dridks. Thesatne 
end is also attained by neutraliKing the 
urinary sails with alkalies. Attention, like- 
wise, should be paid to the food eatep, tak- 
ing care that it is not of a stimnkting 
or irritating nature; and such medicines 
should be administered as will assiist the di- 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasm. 
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and a diminution of the sixe of the stream 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir* 
cumstances it is adviseable that leeches 
be applied to the perineum^ that the bow* 
els. be freely evacuated » and that the pa« 
tient be placed in the warm bath, or de- 
sired, according as the symptoms may 
require, constantly to foment the perineum* 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, ajid ifthpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however^ on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 
may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
adviseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted ; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 
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passctf it. ' Wheii, also, the bbugieiMft 
been resisted by $pa»ni, or that them has 

a 

been much pain and irritation diiridg' ito 
passage, I' have directed that leeches be 
applied immediately afterwards, with a 
view of preventing the infiammatioti wbif<5|i 
might otherwise have arisen. 



• % 



Opiates, both administered interns^ly, 

and used as a suppository, are very b^ne- 

* 

ficial in allaying pain and irritation of the 

urethra. The' best method of employing 

» 

thenl internally is, by keeping the pofieiit 
under their influence; that is, by giving 
small and repeated doses at stated inter- 
A'als. The extract conii, and the e&tfact 
hyosciami, appear to answer this purpose 
better than any narcotic, inasmuch as they 
do not produce the same feverish disturb- 
ance in the system as is occasioned by 
opium, nor give rise to the same disposi- 
tion to constipation. I generally combiAe 
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4bcm with the dried subcarb^nate oC soda^ 
ibegiiiDing wHh five-gratin doses every six 
boun, and increasiag the dose according to 
the effect produced. Wheii a suppository 
is necessary^ the piL sappn.. c. opio is 
|>erhaps as good as any that can be em- 
ployed. From twenty to forty grains, or 
even more of this, as the symptoms require, 
joiay. be placed in the rectum, when ex* 
tMmie pain and irritation are felt, or every 
n^bt at bed«time. An enema, also, con* 
itainkig tinct opii in the same proportion, 
it soother mode of employing it ; andthi$, 
la severe cases, may be better than the 
odifeer, as it acts also as a fomentation to 
. tloni part of the urethra which is in contact 
mith the rectum, and emptier the contents 
'of the bowel at the same time. 



The diet is another very important con* 
tideration in the treatment of inflanrimatory 
stricture. This should be of the piildest 



disemed parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its fir^t stages ; that is, while 
it may be deemed spasmodic and inflam- 
matory ; and afterwards I shall devote a 
chapter to those which have undergone a 
-change of structure. 

» 

From what has been considered as the 

^^ledisposing atid local causes of spasmodic 

strictdife, and from its existing only during 

dhe continuance of those causes, the cure 

niill obviously depend upon, and be ac- 

^eomfdisbed by, their removal. If the spas- 

miodie stricture depend upon the extreme 

irritability of the urethra, occasioned by a 

morbid irritability of the stomach, and 

produced by some irritating cause present 

in that organ, it will be our care to remove 

iHidi offending matter, or neutralize its 
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effects; or we may directly allay the ten- 
dency to spasm by opium, camph<Mr^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations, Sec. We 
must, however, bear in mind In this case, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by dilutaqg 
largely with mucilaginous drinks. Thesame 
end is also attained by neutraliBiog the 
urinary sails with alkalies. Attentibn, like- 
wise, should be paid to the food eatep, tak- 
ing care that it is not of a stiamlating 
or irritating nature; and such medicines 
should be administered as will assist the-di^ 
gestive powers, and regulate the excretions. 
Whenever the voiding of the urine is at- 
tended by much pain, together with spasin. 
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diseased parts, and attention to the gene- 
ral health. 



I shall begin to speak of the treatment 
of stricture in its first stages ; that is, while 
it may be deemed spasmodic and inflam- 
tnatciry ; and afterwards I shall devote a 
chapter to those which have undergone a 
change of structure. 

From what has been considered as the 
' predisposing atid local causes of spasmodic 
stricttii'e, and from its existing only during 
dhe cootinuaoce of those causes, the cure 
i^ill J obviously depend upon, and be ac- 
^m{diabed by, their removal. If the spas- 
miodie stricture depend upon the extreme 
irritabitity of the urethra, occasipned by a 
morbid irritability of the stomach, and 
produced by some irritating cause present 
in that organ, it will be our care to rempve 
wm:i\ offending matter, or neutralize its 
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effects' ; or we may directly Allay the ten- 
dency to spasm by opium, camphor^ and 
other anti-spasmodics ; or by soothing the 
affected part with fomentations^ &c. We 
must, however, bear in mind in this ease, 
that we are only overcoming the tendency 
to spasm for a time, and not removing the 
cause. The cure must be effected by di- 
minishing the general irritability. If it 
arise from a local cause, as the urine being 
of too stimulating a quality, the tendency 
to stricture will be diminished by diluting 
largely vvith mucilaginous drinks. Thesatne 
end is also attained by neutralising the 
urinary salts with alkalies. Attentidn, like- 
wise, should be paid to the food eatep, talc- 
ing care that it is not of a stimnkting 
or irritating nature; and such medicines 
should be administered as will assii9t the <li- 
gestive powers, and regulate the excretions. 

Whenever the voiding of the urine is at- 

« 

tended by much pain, together with spasm, 
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and a diminution of the size of the stream 
of urine at the same time, we may be 
assured that one or other . part of the canal 
is more or less inflamed. Under these cir* 
cumstances it is adviseable that leeches 
be applied to the perineum^ that the bow- 
els, be freely evacuated, and that the pa- 
tient be placed in the warm bath, or de** 
sired, according as the symptoms may 
require, constantly to foment the perineum. 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, and if thpy are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canal. If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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ductidn is attended by great pain, but lit- 
tle abatement of it can have taken place. 
In the latter case leeches must be again 
applied to the perineum, the warm bath 
and fomentations continued, and the 
bowels kept freely open. In the former it 

« 

may be as well to apply leeches also, after 
the introduction of the bougie; but this 
must be regulated by the symptoms during 
its passage. 

In all difficult cases of stricture it is 
advtseable to prepare for passing the bougie 
by the application of leeches, and foment- 
ing the perineum immediately before its 
introduction. By pursuing this method, 
the vessels of the part are emptied, the 
inflammation reduced, and the urethra 
is rendered less irritable. This plan of 
treatment I have frequently adopted ; and 
I have succeeded in many cases where I 
am convinced 1 otherwise could not have 
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passed it. When, 'also, the bougie iMs 
been resisted by spasm, or that there hsb 
beien much pain and irritation during' ito 
passage, I have directed that leeches be 
applied immediately afterwards, with a 
view of preventing the inflammation wbif(^|i 
might otherwise have arisen. 



» t 



Opiates, both administered interneftfy, 
and used as a suppository, are very bene- 
ficial in allaying pain and irritation of the 
urethra. The best method of employing 
them internally is, by keeping the ptftiemt 
under their influence; that is, by giving 
small and repeated doses at stated inter* 
vais. The extract conii, and tlie etstffact 
hyosciami, appear to answer this purpose 
better than any narcotic, inasmuch as they 
do not produce the same feverish disturb- 
ance in the system as is occasioned by 
opium, nor give rise to the same disposi- 
tion to constipation. I generally combine 
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lUmtm with the dried subcarbpnate of soda^ 
liegiiming wHh five-gra^in do^es every si^ 
boim> and increasing the dose according to 
tbe effect produced. When a suppository 
is aecessaryi the piL sappn., c. opio is 
|>erhaps as good as any that can be em- 
ployed. From twenty to forty grains, or 
even more of this, as the symptoms require, 
may. be placed in the rectum, when ex- 
tMme pain and irritation are felt, or every 
QSght at bed«time. An enema, also, con* 
lainifl^ Unct. opii in the $ame proportion, 
b «iiQthef mode of employing it ; and thi$, 
loi severe cases, noay be better th^ the 
Qtiber, as it acts also as a fomentation to 
: tkat part of the urethra which is in contact 
m%%h the reetum, and emptier the contents 
^ the bowel at the same time. 

i - 

The diet is another very important con* 
sideration in the treatment of inflanimatory 
stricture. This should be of the inildest 
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description ; for any thing taken into jht 
st6mach of an irritating nature, would na» 
turally affect the secretion of the kidney, 
and also produce a disposition to inflam- 
mation generally. The urethra, therefore, 
being already diseased and inflamed, both 
these causes would tend to increase it. 
This is exemplified by a patient with stric* 
tufe drinking spirits or wine tX)6 plenti* 
fully; — the part immediately becomes in-- 
flamed, and sometimes to that degree that 
retention of urine is the consequence. The 
diet should be regulated by the state of the 
stricture. If the patient is suffering great 
painj irritation, ordifiiculty in voiding his 
urii^e, it ought to consist of vegetables, pud^ 
dings, maccaroni^ &c. : if, however, these 
symptoms are absent, he may take a proper 
proportion of meat, with vegetables, never 
overioading the stomach, and always avoid- 
ing spirits and fermented liquors. Added- to 
these preciauti on s in diet, the bowels should 
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be regulated by mild aperients^ and an 
alterative pill (piL hyd. sub. c. gr. v.) taken 
on the alternate nights. — In all cases of 
stricture, also, in whatever stage of the 
dil^ease, a tepid fomentation applied to 
the perineum will be found extremely 
soothing and beneficial in allaying the pain 
and irritation of the canal ; and it ought 
always to be made use of three or four times 
in' the day. 

Nothing, reasoning ^ priori^ can appear 
more injudicious than passing a bougie 
through an inflamed and irritable canal. It 
would incline one to believe, instead of 
its producing any good efiect, that it would 
increase the inflammation and irritability 
of the urethra. This, however^ is not the 
case, at least when the inflammation is not 
very severe : on the contrary, when there 
is not a high degree of it, it is beneficial. 
First, it enlarges the part ; and thus, there 
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and a diminution of the size of the stream 
of urine at the same time, we may be 
assured that ooe or other . part of the canal 
is more or less inflamed. Under these cir- 
cumstances it is adviseable that leeches 
be applied to the perineum^ that the bow- 
els, be freely evacuated, and that the pa- 
tient be placed in the warm bath, or de** 
sired, according as the symptoms may 
require, constantly to foment the perineum* 
As long as these symptoms continue, the 
above remedies should be repeated at least 
twice in the week, ajid ifthiey are urgent, 
even oftener. When the pain and irrita- 
tion of the urethra have subsided, then, and 
not till then, a bougie may be passed to 
ascertain the state of the canaL If the 
bougie passes readily through the contrac- 
tion, without spasm or pain, we may be 
certain that the inflammation is nearly 
subdued : if, however, on the contrary, it 
is entirely resisted by spasm, or its intro- 
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description ; for any thing taken into jht 
stbniach of an irritating nature, would na* 
turally affect the secretion of the kidney, 
and also produce a disposition to inflam- 
mation generally. The urethra, therefore, 
being already diseased and inflamed, both 
these causes would tend to increase it. 
This is exerapHfied by a patient with strio 
ture drinking spirits or wine tX)6 plenti* 
fully ; — the part immediately becomes in-- 
flamed, and sometimes to that degree that 
retention of urine is the consequence. The 
diet should be regulated by the state of the 
stricture. If the patient is suffering great 
pain^ irritation, ordifiiculty in voiding his 
urii^e, it ought to consist of vegetables, pud- 
dings, maccaroni^ &c. : if, however, these 
symptoms are absent, he may take a proper 
proportion of meat, with vegetables, never 
overioading the stomach, and always avoid- 
ing spirits and fermented liquors. Added* to 
these preciautions in diet, the bowels should 
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be regulated by mild aperients^ and an 
alterative pill (pil. hyd. sub. c. gr. v.) taken 
on the alternate nights. — In all eases of 
stricture, alsoi in whatever stage of the 
dil^ease, a tepid fomentation applied to 
the perineum will be found extremely 
soothing and beneficial in allaying the pain 
and irritation of the canal ; and it ought 
always to be made use of three or four times 
in the day. 

Nothing, reasoning d priori^ can appear 
more injudicious than passing a bougie 
through an inflamed and irritable canal. It 
would incline one to believe, instead of 
its producing any good efiect, that it would 
increase the inflammation and irritability 
of the urethra. This, however^ is not the 
case, at least when the inflammation is not 
very severe : on the contrary, when there 
is not a high degree of it, it is beneficial. 
First, it enlarges the part ; and thus^ there 
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description ; for any thing taken into Jbc 
st6mach of an irritating nature, would na- 
turally affect the secretion of the kidney, 
and also produce a disposition to inflam- 
mation generally. The urethra, therefore, 
being already diseased and inflamed, both 
these causes would tend to increase it. 
This is exempHfied by a patient with stric* 
ture drinking spirits or wine tod plenti* 
fully; — the part immediately becomes in-- 
flamed, and sometimes to that degree that 
retention of urine is the consequence. The 
diet should be regulated by the state of the 
stricture. If the patient is suffering great 
pain, irritation, or difficulty in voiding his 
unite, it-ought to consist of vegetables, pud^ 
dings, maccaroni^ &c. : if, however, these 
symptoms are absent, he may take a proper 
proportion of meat, with vegetables, never 
overfoading the stomach, and always avoid- 
ing spirits and fermented liquors. Added* to 
these precautions in diet, the bowels should 



51 

be regulated by mild aperients^ and an 
alterative pill (pil. byd. sub. c. gr. v.) taken 
on the alternate nights. — In all cases of 
stricture, also, in whatever stage of the 
disease, a tepid fomentation applied to 
the [>erineum will be found extremely 
soothing and beneficial in allaying the pain 
and irritation of the canal ; and it ought 
always to be made use of three or four times 
in the dav. 



Nothing, reasoning a priori, can appear 
more injudicious than passing a bougie 
through an inflamed and irritable canal. It 

would incline one to believe, instead of 

« 

its producing any good efiect, that it would 
increase the inflammation and irritability 
of the urethra. This, however, is not the 
case, at least when tlie inflammation is not 
very severe : on the contrary, when there 
is not a high degree of it, it is beneficial. 
First, it enlarge the part ; and thus^ there 
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description ; for any thing taken into Jbe 
stomach of an irritating nature, would na* 
turally affect the secretion of the kidney, 
and also produce a disposition to inflam- 
mation generally- The urethra, therefore, 
being already diseased and inflamed, both 
these causes would tend to increase it. 
This is exemplified by a patient with stric* 
ture drinking spirits or wine tX)d plenti* 
fully ; — the part immediately becomes in-- 
flamed, and sometimes to that degree that 
retention of urine is the consequence. The 
diet should be regulated by the state of the 
stricture. If the patient is suffering great 
pain, irritation, or difficulty in voiding his 
uritte, it ought to consist of vegetables, pud* 
dings, maccaroni, &c- : if, however, these 
symptoms are absent, he may take a proper 
proportion of meat, with vegetables, never 
overioading the stomach, and always avoid- 
ing spirits and fermented liquors. Added to 
these precautions in diet, the bowels should 
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be regulated by mild aperient8> and an 
altia^tive pill (pil. hyd. sub. c. gr. v.) taken 
on the alternate nights. — In all cases of 
stricture, alsoi in whatever stage of the 
dil^ease, a tepid fomentation applied to 
the perineum will be found extremely 
soothing and beneficial in allaying the pain 
and irritation of the canal ; and it ought 
always to be made use of three or four times 
in the dav. 



Nothing, reasoning d prioriy can appear 
more injudicious than passing a bougie 
through an inflamed and irritable canal. It 
would incline one to believe, instead of 
its producing any good efiect, that it would 
increase the inflammation and irritability 
of the urethra. This, however, is not the 
case, at least when the inflammation is not 
very severe : on the contrary, when there 
is not a high degree of it, it is beneficial. 
First, it enlarges the part ; and thus^ there 
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being less obstruction, the urine passing 
through it does not cause so much irrita- 
tion ; and secondly, the bougie, touching 
the surface of the tender membrane, ac* 
customs the part to the stimulus of a fo- 
reign body, and thus renders it less irrita* 
ble. It is not at all an uncommon oc- 
currence, that, on the first introduction 
of a bougie, the patient feels as if a hot 
iron were passing through the urethra ; and 
he expresses the sensation exactly in such 
terms : on the second introduction he has 
less sensibility in the canal, on the third 
still less, and at length none at all. It is 
remarkable, and hardly to be accounted 
* for, but the very touching the strictured 
portion, without passing the bougie through 
it, will sometimes give relief. This I have 
observed in many cases, and in some few 
instances Where . retention of urine has ex- 
isted. — A patient who was under my 
care during the period I was house-surgeon 
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at St. Bartholomew's^ used to be frequently 
attacked with retention of urine from stric- 
ture ; the moment the catheter touched the 
contracted portion the spasm ceased, and 
the urine began to flow. In a case which 
Mr. C. Bell mentions, there was a false 
passage on the side of the stricture, and 
even passing a bougie into this false pas^ 
i9age relieved the patient. 

A question may be asked, how often 
ought a bougie to be passed ? • In answer- 
ing this, some would say, once in the week, 
others twice, and others, on the alternate 
days. The passage of the bougie should, 
however, be regulated by the state of the 
diseased part. If there is a high degree of 
inflammation, the bougie ought not to be 
passed at all until this is reduced. If it u 
not very violent, once in the week will be 
sufficient; and if it is but sligjbty it may 
be done twice to advantage ; but it never 
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should be introduced oftener. At first it 
would be better to employ the common 
wax or guni^lastic bougie, as neither of 
these is Hkely to injure the urethra. 
Afterwards, however, I prefer the metal- 
lic bougie, or rather the silver catheter, 
having observed that the cure of stric- 
ture by these instruments is more perma- 
nent: they resist spasm, and you have 
more command over them. At the same 
time^ halving a polished surface, they pass 
more easily ; and if a catheter be used, you 
know when you have entered the bladder, 
from the flow of urine through it. 

Retention of urine is a very common 
consequence of stricture ; and, in this case, 
there are diflTerent opinions as to the treat- 
ment that ought to be pursued. Some 
advise that the catheter be not passed until 
the inflammation is reduced, while others 
recommend that its introduction be at- 
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tempted. In very urgent cases, and where 
the patient is suffering extreme pain from 
^e distention of the bladder, I am incline^ 
to: favour the latter. It is some time before 
the inflammation and spasm of the stricture 
can be reduced ; and during this period 
the patient is suffering increased pain, dnd 
the bladder is becoming larger and larger. 
If, under such circumstances, » catheter 
could be by chance (for in such a case it 
can be considered as no other) passed, the 
advantages gained would be so great that 
it would more than counterbalance the in* 
creased irritation that might ensue from its 
introduction. The means for the reduction 
-of the inflammation might at the same time 
be pursued, so that no time would be lost, 
and the catheter also be used witli so little 
force, that trifling injury could be done^ to 
the inflamed part. In more moderate at- 
tacks of retention of urine, I should prefer, 
however, that the inflammation be, if .pos- 
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liible^ reduced before there is any atteoipt 
made to permeate the stricture. It is n]r 
.most unnecessary to enumerate the.qie^ 
thods by which this is accomplished: I 
will, however, briefly state them« 

The patient should be bled to syneope ; 
be should be placed in the warm bath» 
leeches should be appUed to the perineum, 
a powerful opiate enema injected into the 
tdctum, tartarised antimony given so as to 
prodiice nausea ; and he should constantly 
foment the perineum. These means should 
'be repeated, if necessary ; and if they fail, 
an attempt should be made to introduce 
the catheter. When this instrument can- 
not be passed, the distressing alternative of 
puncturing the bladder must be had. re- 
course to, or the lancetted stillette used, 
as will presently be described. I have ob- 
served, in many cases of retention of urine, 
that the opiate injection, administered im- 
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itiediately after the patieotia takeo out -of 
the bath, has been attended with good 
^fiect. It is probable that the wann fltiidy 
being immediately in contact with the posh 
tenor surface of the bladder, and that 
part of the urethra adjoining the rectum, 
soothes those parts, 2» well as the; oMtcles 
4ihmnd the canal, diminishing the teodeacf^ 
to spasm, and completing the relating e§e€t 
of the bath; while, at the same time, the 
opiate acts as an anti-spasmodic The 
muriated tincture of iron, given in doses pf 
twenty to thirty drops every ten mimrtesv or 
<]uarter of an hour, will, insomecasefi'relieye 
the spasm, and cause the urine to flow^ 

When there is a d^calty in passing' an 
' instrtament^ a small gum dasticand highly- 
varnished catheter, with the curved wire in 
'• it, may be tried. As this approaches the 
stricture, the wire should be partially 
withdrawn* By doing this^ its point will 
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be rendered pliable, and it can be kept 
a^nst the upper surface of the urethra^ 
where generally the stricture affords less 
rei^istance. The catheter without the wire 
will occasionally pass better than with 
it, and sometimes a common small soft 
bougie will permeate the stricture, when it 
cannot be effected by any other instru- 
ment. Each may in its turn be tried, 
taking care, however^ at the same time, 
not to injure the urethra, by employing 
them with too great a force. — :If the point 
of the catheter or bougie be passed along 
the lower surface of this canal, it will not 
ente;* the stricture, and the reason of this 
is, as it appears to me, that the urethra 
having nothing to support it beneath, 
yields to the pressure of the bougie, and 
thus forms a pouch immediately anterior 
to the stricture in which its point lodges. 
This seems to explain why success attends 
the introduction of a bougie or catheter, 
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when its point is made to press upon the 
upper, and not, as is imagined by som^, 
that the stricture is more perceptible on 
the lower surface of the passage. In some 
cases a catgut bougie will pass when no 
other can be made to permeate the stricture, 
and it is probable, that this is owing to its 
peculiar pliability, and to the resistance it 
afibrds at the same time. As the catgut 
bougie cannot be made to resemble the 
curve of the urethra without its lojsing its 
resistile power, it should be slightly bent 
at its point, so that it may press against 
the upper surface of the canal. 

Before passing the bougie, it should be 
bent as nearly as possible to the curve of 
the urethra; and. the penis should be 
elongated, to prevent folds, in which its 
point msiy lodge, being formed in the 
canal. On its first introduction, . the 
bougie should be nearly as large as 
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the caliber of the urethra, as small 
onto are apt to be caught in the lacun» 
as thej pass, and thus we are preTented 
from ascertaining the exact state of 
the stricture. Its introduction, also, should 

■ 

be effected with the greatest care and gen*- 
tieness ; and if, when it arrives at the stric- 
ture it is resisted by spasm, a steady and 
continued pressure will sometimes oVter- 
Come it, but force never should be em- 
ployed. When the stricture will only ad- 
mit through it a very slender bougie, it is 
. a- good plan to pass a silver tube down to 
it first, and then to introduce the bougie 
through this canula. By pursuing this 
method the bougie does not catch in the 
lacunae, and it is not softened from the 
warmth and moisture of the urethra* 



When a stricture is in that tranquil state 
that it will admit through it a bougie or 
catheter without much pain and irritation. 
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tiie size of the dilator should be increased 
every or every other time it is introduced^ un- 
til it arrives at No. 12, IS, or 14, according 
to the natural diameter of the urethra, which 
varies in different individuals. It should 
be passed, as before stated, once or twice in 
the week ; and when arrived to the manmum 
six^, its introduction should be contiaued 
for a few weeks, to ensure the permanency 
gf the cure : indeed, from the liability of 
the return of stricture, I wa almost inclioipd 
to recommend, that it be passed once in 
three months, for a year or two aflerwarda. 
This would prevent the recurrence of the 
-disease, and, in time, would become habi- 
tual. 



The first introduction of a bougie pro- 
duces, in different individuals, various ef- 
fects. Sometimes the patient is iiiimedi* 
ately seized with a fainting fit, sometimes 
with sickness, and at other times ah extreme 
cutting pain is felt in the urethra. In some 
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rcnlOfQ (be parts to their healthy copdi« 
tipn. 

% 

The different plans which have been 
adopted to permeate this description of 
stricture, and to restore the urethra to its 
heathy conditioD, are four in number : — 
Fir^t, it has been attempted to make the 
part ulcerate by the continued pressure of 
a, bougie upon it Secondly, some sur- 
geons, have endeavoured to force through 
tbe , contraction with a conical sound. 
Thirdly, caustics have been applied to the 
diseased part with the view of destroying 
it, Andf fourthly^ the part has been di- 
vjded fro,, the perineum. Thetwo foroie. 
of these plans of treatment, — the endea;- 
vouring to make the part ulcerate, and the 
forcing through the contraction with a co- 
nical sound, are now, from the danger and 
uncertainty with which they are attended, 
totally relinquished ; and the two latter, — 
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the applying caustic, and the division '0^ 
the stricture from the perineum, are the- 
only means which are at present practised. 
These, however, are also attended with 
great :iisk. The destruction of a peritoa- 
nieht stricture by t^he application of caustic, 
is an extremdy tedioiis and painful pro^' 
cess, uncertain as to its final resiilt; arid,^ 
att the same time, as will presently be= 
shewn, symptoms frequently arise tlmt' 
endanger the life of the patient. The: di-1 
vision of the stricture from the perineum is 
a vefy difficult and painful operation : it is 
often unsuccessful; and also, it is so little 
susceptible of being reduced to fixed rules^ 
that it can ha:rdly become a .measure of 
general adoption. 

tVith regard to the treatment of stricture 
by caustic, we find from Sir Everard Home, 
and others who have written on the sub- 
ject, that it is often attended by extremely 
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dangerous consequences. These conse- 
quences are, great pain, retention of 
urine, profuse hsemorrbage, false passages, 
violent inflammation, rigors, fever, stran- 
guary, and swellings in the perineum. That 
these are the symptoms which frequently 
occur from strictures being treated after 
this method is acknowledged by Sir £« 
Home himself, and dll those who have em* 
ployed it Sir Everard eixpressly states*, 
"that the piin that is brought on by 
caustic lasts for some time after it is witb- 
drawn;"' that " it is sometimes not felt at 
the time, but that it comes on a few n^i- 
miteh after the caustic is removed^ is very 
severe, and lasts for hours ;" and that " th^e 
surgeon who makes the application is oia^ 
i^onscious of it by the smaller arteries of 
the part beating with unusual violence ; 
which is very distinctly felt by the £nger 
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* Home on Stricture, Vol. I. sect. ?• 
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and thumb which graiip the penis." Sir £. 

goes on to state, that smother effect of the 

application of the loaaf caustic *^ is, io 

some particular cases, very profuse haemorr^ 

faage;^ and he relates six cases of this 

description, in all of which it was so consi* 

derable that the patients were extremely 

lowered by the loss of blood ; and some of 

them bled so profusely, that the quantity 

lost amounted to two or three pints. Re* 

tention of urine is often enunierated, by 

the same author, as following the use of 

caustic ; and, in four cases where it occur- 

^red from its application, the bladder was 

(MiQCtured, in two instances of which the 

patients died. Lastly, not to jaentiem the 

instances where constitutional symptoms; 

ligor, &c. ^trose, the ^rmatioA of false 

pas^ges has been admitted, by all who 

•iia-re written on the subject, to be a con- 

^sequence to which the use of caustic is 

extremely liable; and the experience of 
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every surgeon will supply him with many 
examples of their occurrence being the re- 
sult of this treatment. These are the prin- 
cipal objections to the application of caus- 
tic; and, in addition to them, the number 
of times necessary to repeat its application, 
is another of no small importance. It may 
be observed, that it is not an uncommon 
circumstance, that a stricture is touched 
with it six, eight, ten, twenty, thirty, sixty, 
one hundred, and even more times ; and at 
each application one or other of the above 
alarming symptoms may occur. The time, 
also, that it takes to effect a cure when it 
does succeed, is usually months; and, in 

* 

many cases, it has been even years. 

Another description of caustic, the pot- 
assa fusa,' which, if it be applied imme- 
diately to the flesh, before it liquifies, is * 
more powerful than lunar caustic, has been 
' recommended by Mr. Whately. He sup- 
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posed the potassa fusa destroyed the dis- 
eased portion much inore quickly, and 
effected a more permanent cure than lunar 
caustic. These advantages, supposing' 
them to exist, are more 'than counterba- 
lanced by the difficulty of transmitting the 
potassa fusa down to the stricture without 
liquifaction, and the possibility of confin- 
ing its action to any determined point. In 
other respects it is liable to the same ob- 
jections as the lunar caustic. It requires 
repeated apphcations, gives great pain; 
and the sanle symptoms, haemorrhage, re- 
tention of urine, &c. may arise from 
ite employment. 

Having thus pointed out the difficulty 
and danger of dividing strictures from 
the perineum, and the uncertainty and 
alarming consequences attendant upon 
the treatment by caustic, I have now to 
propose another method of treating this 
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disease in its more aggravated and obsti-^ 
nate form.-^It is the division of the dis- 
eased part within the canal of the urethra. — 
The advantages of this mode of treatment 
are, that it effects with certainty, and in a 
short time, what the caustic is intended to 
accomplish by repeated and tedious appli* 
cations ; and it is -jfree from the difficulties 
of the operation for the incision of the 
stricture (an operation little less painful 
than that for lithotomy) through the perl* 
neum, thereby saving the patient the in-* 
convenience and misery of a new^ channel, 
kaving but little for nature to repair ; and 
at the same time allowing the urine to flow 
through its natural passage. For this pur- 
pose I have invented two instruments, the 
one to divide Permanent Strictures, while 
yet a small bougie or wire can be passed 
through them ; and the other to divide 
those strictures which are impermeaUe. 
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The instrument * for operating on per- 
meable strictures (which, for sake of dis^' 
tinction, I have called the Double LaH^ 
cetted Stilette,) consists of a round silver 
graduated sheath, open at both ends, bf 
the si^e of No* 10 catheter, with rather 
a less curve, and of a Stilette, which is 
also hoUow,. and open at both ends; 
This stilette is furnished, at one end of 
it, with two oblong lancets; and at the 
other with a handle, resembling a button. 
When the instrun>ent is complete, thb 
stilette fits intp the sheath, so that' by 
pushing the handle, the lancets will project 
from the es^tremity of the tube, and by 
drawing it back they will rdtire into U 
again. When used (the mode of doitt^ 
which will be presently explained), the 
instrument is paissed over a wire down to 



* Vide Plate and Description. 
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the stricture, and the bncets are thrust 
ibrward on each side of it, by which the 
contraction is made as large as the na- 
tural size of the urethra*. The armed 
stilette, intended to divide impermeable 
strictures* exactly resembles the one just 
described, excepting . that, instead of the 
stilette being hollow it is solid, and in the 
place of two there is only onb lancet. 

. Before using the instruments, the exact 
distance of the stricture from the extremity 
of the urethra should be ascertained. In 
the armed catheter, which is intended to 
divide strictures over the wire, which serves 
n» a guide, the wire must be introduced 



* This handle has hitherto been formed like a but- 
ton 3 but 1 have thought it would be of advantage to 
have it made like two rings, large enough to admit 
the finger and thumb, similar to the handle of a pair 
of scissors. ^ 
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through the stridure' first The rndde^i^ 

sKxomplishing this is, by pftsaihg the ftoraU- 

est possible-sized catheter, made to Gontain 

the wire, into the bladder. The wire, which 

is double the length of the cathetert 4uid 

blunted at one end, so that it nay not m- 

jure the bladder^ is then pushed fbrw^ard, 

abd ttie catheter gradually withdrawn,* by 

which the former, is 1^ in the cannV of the 

urethra. The arnied catheter is then passed 

oyer the wire, until ita. point restftii^inst 

the stricture (which is known by meausi'iof 

the graduation), and being held secuirdytui 

such position, the handle of thestiiette; is 

pressed gently and gradually^ As soon • ;as 

* any impression is made, the lancets abo&dd 

be allowed to retire into their sheaths, and 

.tiie blunt • point of the instrument urged 

forward. If it do not pass on, the lancets 

may be again used as before. After the 

stricture is divided, the armed catheter. 

should be withdrawn, and its place sup- 
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pUed by one of elastic gum of the same 
size. This should remain for a day or two> 
to prevent the re^union of the diirided 
parts, and to preclude the possibility ef 
extravasation of urine; and, on its remo^* 
val, a bougie should be passed twice in the 
week, or as often as may be judged neces^ 
sary, for some time ; and the same treat*^ 
ment adopted as for stricture in genera). 
The armed stilette, intended to divide ira^ 
permeable strictures;^ must be used pieciseiy 
in the sam^ manner as the other, of course 
exixpting the wire, which cannot be intixK 
dueed ; and the same directions for the 
aft^ treatment are neoessieiry for both. 

Insdine of the cases in which the kistru* 
men t has bexsi employed, the division of the 
stricture hai^ been followed by more or le^ 
inflammation, but seldom amounting to a 
great extents Such aq occurrence should 
be guarded against by the application of 






< V 



<.^ 



^^ 



75 

to the perineum irnmediatieljr after 

ion, and by a strict adherence to 

^gistic regimen. If the pre* 

theter that is left in the ure*- 

'derable pain, it most be 

this case, it is . of mar 

to pass a bougie 

^rts re-unite. 



wted to the use of (hese 

.4^, that there is a liability of mak* 

.^ by them a false passage. This is pre* 

vented » in the permeable stricture, by the 

wire acting as a director, and looiting th6 

incisions tx) the size of the natural canaJ^ 

so that it is impossible to deviate from the 

course of the urethra. With regard to the 

second case, or when the stricture is not 

permeable, it must be admitted that, in 

unskilful hands, or by violent means^ a 

false passage may be formed; but that> 

with common care, this is not likely to 
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occur^ is proved by the result of not 
less than twelve cases of impermeable 
stricture, where I myself have used the 
armed stilette, or have seen it employed. 
Id' no case was there any false passage 
made. I very much question, however, if 
the same number of cases had been treated 
by caustic, whether they Would have been 
attended by the same success. On the 
whole, therefore, it may be safely inferred, 
that although it is possible that a false 
passage, may be made by' the single lanoet- 
ted ^tilette, yet; with common care, it may 
be avoided. — It might, perhaps, also be. 
thought that, considerable hemorrhage 
ivduM foUbw the division of the stricture 
by these instruments,: and that they would 
produce much pain; but, in the cases in 
which it has been eniployed, the bleeding 
has been inconsiderable, and the: pain 
trifling. 
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In cases where strictures haTe existed for 
ten or twenty years, and upwards, on which 
I have operated, it appears that the har- 
dened structure by which the contraction 
was formed, became completely absorbed ; 
and that the urethra, at the part, was 
restored, apparently, • to its healthy condi- 
tion. In no instance, where the stricture 
has been divided, have I had an opportu- 
nity of examining the part ; but, if I may 
be allowed to reason from passing the ca- 
theter or bougie at different periods after 
the operation (in some of them more than 
a year), I may fairly come to the aboye 
conclusion. In none of tliese wari.tliete 
left the slightest hardness at the diseased 
part : indeed, in many of the patients, it 
would have been difficult to have said inhere 
the contraction had been present.^ it is 
probable that the division of the thid^ened 
and indurated substance produces ulcjera*- 
tion of the diseased structure, at least where 
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the incision of the part takes pfau:e, and 
that in this manner it is destroyed. This I 
am led to infer, from having observed tfaat^ 
in some cases, if the stricture be only 
punctured, without being completely di- 
vided, that oo the following day a catheter 
can be passed. This circumstance hap- 
pened in one or two cases where Mr. Earle 
employed the instrument for iropenneal>]e 
strictures; and in these there was a slight 
discharge of pus from the urethra before 
a catheter was passed, which seems to 
prove this &cft. This may not, however, 
be the only reason why the thickening and 
induration disappear from its division : it 
may be accounted for, perhaps, on ano- 
ther prii^ple. It is reasonable to con-" 
dude th^t when a canal, which is naturally 
open, has become straightened at one par-* 
ticuiar point of it, that by relieving this 
straightened part, gneat irritation must no* 
cessarily be removed, consequently, the 
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lymph which had been deposited between 
the interstices of the contracted portioot 
and which had materially assisted to foim 
the indGration, may possibly become ab^ 
sorbed) and thus the part be nearly re- 
stored to its natural character. What 
seems more particularly to illustrate this 
point isy that sometimes the orifice of the 
urethra becomes nearly closed^ and exces- 
sively indurated. In a few cases^ where I 
have divided this description of contract 
tion, I have found the hardness entirely to 
subside. The incised part has ulcerated^ 
and secreted .pus ; but the.dense structure 
' all around it has gradually become sof- 
tened, until it has totally disappeared. It 
is not only in the urethra that I have te^ 
marked that the division of aq indurated 
structure will cause its absorption. — In 
one instance, where Mr. Lawrence ope- 
rated for the stone, there was an extremely 
enlarged and hardened prostate gland (so 
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hard that it resembled the structure of 
gristle); and this, some time after the ope* 
ration, became of its natural size and struc- 
ture. In a case, also, where Mr. Titus 
Berry divided a hardened contraction . of 
the oesophagus with the armed stilette, the 
part was restored to its natural character* 
It is almost impossible to say, for certain, 
by what process this is effected : it is, ne- 
vertheless, a very valuable fact, and one 
which is well worthy the notice of the pro- 
fession. 



The cases in which the armed stilette 
appears likely to be most beneficial, are 
those where the contraction is so hardened, 
and of so unyielding a nature, that it will 
not admit of being dilated at all ; or where, 
as Mr. Hunter expresses it *, " it is seldom 
or ever more than a temporary cure; for. 



♦ Huntei* on Venereal Disease, p, 117. 
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although the [>assage may be dilated suf- 
ficiently for the urine to pass, yet there is 
always the original tendency to ' contrac- 
tion, which generally recurs sooner or 
later." In these cases the division of the 
diseased part would be of great advantage.; 
ibr, by one incision of the armed stilette, 
the contracted portion would be made asi 
large as the rest of the canal ; and, at the 
same tinie (at least judging from the cases 
where strictures of this description have 
been already divided by this itistrument), 
the induration would completely disappear 
in the course of a month or six weeks, or 
even less time, and the stricture would be 
permanently cured. Most of the cases 
where Sir' "E. Home employed the caustic, 
and where the distressing symptoms before^ 
alluded to occurred, resembled the above. 
Surely it would be far preferable to divide 
the stricture at once, than to employ a 
remedy so tedious, uncertain, and dangerous 
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in its consequences. In cases of partial and 
total retention of urine, the armed stilette 
would be found particularly serviceable. 
It occasionally happens, that after, re- 
peated attempts to pass a very fine gum- 
elastic catheter in these cases, Tve at length 
succeed. How very advantageous would 
it be, if, under these circumstances, the 
contmcted part was enlarged ; for if the 
catheter should be withdrawn, it is very 
doubtful whether we should be ever able to 
repass it^ Such cases as these are not un« 
common ; every experienced surgeon must 
have frequently met with them ; ia.nd, dur- 
ing the time J was pursuing my studies at 
St. Bartholomew's, I recollect several. la 
many cases of old and indurated strictures, 
and where but little can be done for their 
relief, those afflicted with them have, upon 
the slightest accession of inflammation, an 
attack of retention of urine; and some^ 
times a very small catheter, at this period. 
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can be passed for them, and sometimes 
not* When the catheter can be intro- 
duced, the double^lancetted stilette would 
immediately, and without danger, accom- 
plish the division of the contraction, freer- 
sng at once both the patient's and surgeon's 
mind of the possibility of the recurrence of 
retention of urine, and it would, at the same 
time, eure the stricture ; and when it could 
not be passed at the time, the inflammation 
might be reduced, and the contracted part 
be divided afterwards. In all those cases, 
also, where there has been extreme diffir 
culty in passing a bougie or catheter, the 
doufale-lancettdd stilette would at once re«- 
lieve them« 



By dividing a permanent stricture we 
are only enlarging a contracted canal to its 
naturalsize, and thus relieving the system 
of the irritation whidi must necessarily arise 
from its presence. We are, in fact, reducing 
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what was before performed by a compli- 
cated method, to a simple surgical opera- 
tion ; and, by making one slight incision, 
we are accomplishing at once what could 
formerly be only effected by a very, slow, 
or by a very unsafe and painful process ; 
setting aside, at the same time, the uncer- 
tainty and difficulties attending them. It 
is hardly necessary to adduce any farther 
argument upon this subject : there are few 
who will not have the candour to acknow- 
ledge^ that when an individual can only 
void his urine by drops, — that when he has 
freiquent attacks of retention of urine, — 

that when he suffers from incontinence of 

» 

urine ; and that when, from the pain and 
irritation arising from the obstruction in 
the urethra, he has sleepless nights, and is 
reduced to an extreme degree of ema- 
ciation, that the immediate removal of the 
cause of these grieva.nces is not only an 
object most desirable to be accomr 



85 

plisthed, but also " most devoutly to be 
wished/^ . 



I shall here briefly relate, from recollec- 
tion, one or two cases where this instru- 
ment, if it had been invented at the time 
they occurred, would have been employed 
with great advantage. 



CASE i« 



A MAN was admitted into St. Bartholo- 
mew's Hospital with retention of urine, to 
which he had been occasionally subject for 
some time. The usual means were adopted, 
leeches, the warm bath, &c. to relieve 
him : these, however, failed. A very fine 
catheter was tried to be introduced into 
the bladder ; and at length, with extreme 
difficulty; it was passed. The urine was 



V 
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drawn off, and as the patient was suffering 
pain from the ^presence of the catheter^ it 
was withdrawn. On the following day 
there was a recurrence of retention of 
urine. The catheter was employed, and 
it would not pass. He was ordered 
leeches, and the catheter again at- 
tempted: this, after some time, passed; 
but, from the same cause, was withdrawn. 
The urine now dribbled away from the 
penis for a day or two, when the patient 
had a recurrence of retention. This was 
by the same means relieved : he was, how- 
ever, attacked, once in two or three days^ 
in the same manner, for some time after- 
wards ; and, at length, from the excessive 
diseased state of the bladder, diedf. 

This case affords an instance of the uti* 
lity of the double-lancetted stilette. If 
this instrument had been employed when 
the catheter was first passed, it would 
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have saved the patient the excessive and 
repeated . tortures of retention of urine ; 
and it, perhaps^ might have prevented the 
causes which ultimately terminated in his 
death. 



» ■ r " ^ 



CASE II. 



J* P. having had a stricture for. many 
years^ it at length so completely closed up 
the passage, that the urethra ulcerated be- 
hind it, and the urine was extravasated into 
the surrounding cellular substance. An 
immense urinary abscess was formed, oc- 
cupying the whole of the perineum, and 
more particularly presenting itself on the 
right nates^ at the side of the rectum. At 
this part a free incision was made into it, 
and about a pint wd a half of the most 
foBtid, urinous, sloughy matter, escaped. 
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A vast cavity existed in the nates, which 
extended itself to the perineum* It was 
impossible to discover where the urine 
escaped from the urethra, so that it stilL 
collected in the cavity, before it passed out 
at the opening made. The patient had a 
low irritative fever upon him, resembling 
typhus in its last stage ; his pulse was ISO ; 
his tongue black, and dry, feeling, when 
touched, quite rough and hard, and he 
was delirious. The urine which lodged in 
the cavity kept up the above symptoms ; 
and it was, therefore, judged necessarj' to 
pass a catheter into the bladder. After 
many attempts, a very small gum-elastic 
catheter was, with great difficulty, intro- 
duced through the stricture. This re- 
mained in the bladder for two days, and 
the symptoms gradually abated. The pa- 
tient, however, in a half-delirious state, 
withdrew the catheter, and the urine lodged 
in the cavity as before. He became worse : 
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endeavours were made to introduce the 
catheter, but they were unsuccessful.. -'On 
the following day the symptoms increased^ 
and death appeared to bp fast approach* 
ing. The introduction of the catheter was 
again resorted to, and after many fruit- 
less attempts, for at least as long a time as 
an hour, it was at length fortunately passed 
into the bladder, and it was then so se- 
cured he could not withdraw it. — It is un- 
necessary for me to enter into further de- 
tails: in about three or four months he 
recovered. 



It may be observed in this case, the. ex- 
treme difficulty there was in passing the 
catheter, and the mischief that resulted 
from the urine collecting in the cavity. 
The patieat, no doubt, would have 4ied if 
the catheter (which cstn be considered no 
other than chance,) - had not been intro- 
duced the second time, and left, in the 
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bladder. At the time this case occurred, 
the double-lancetted stilette was not in- 
vented ; but if it had been, the stricture 
might have been divided at the first intro- 
duction of the catheter, when all farther 
danger and trouble would have been pre- 
vented. 



CASE III. 



An old gentleman was affected with par- 
tial paralysis of the bladder, for which the 
catheter was obliged to be passed daily. 
In additioi;! to this malady, he also was 
afflicted with a tortuous, indurated, and 
almost impenneable stricture, which ren- 
dered the passing of the catheter extremely 

- • 

difficult. For this reason, whenever there 
was an accession of inflammation of the 
part, whether it arose from his having com- 
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mitted an excess, or from any other cause, 
he had an attack of retention of urine. 
These attacks were genially relicTed by 
the . warm bath, leeches, &c. ; but their 
recurrence were very • frequent, and^ he 
lived in continual apprehension of them. — 
If in this case the stricture could have been 
divided, it would have rendered the 
ing of the catheter easy ; so that althoU^ 
the paralysis of the bladder might have con* 
tinued, yet the distressing malady, reten* 
tioa of urine, would have been pre- 
ventCMl. 



These cases are particularly impressed 
on my mind. I could, from recollection, 
relate many others of a similar description. 
This, howef er, would be superfluous, as 
there are few surgeons of experi^ice, and 
more particularly hospital surgeons, who 
have not met with such examples. 
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In retention of tirine, also, where the 
stricture is quite impermeable, it certainly 
must foe allowed to be far better to di- 
vide it with the siugle-lancetted stilette, 
than to puncture the bladder. Before re- 
sorting to so distressing a measure, I have 
no hesitation in saying that this instrument 
ought always to be employed ; for should 
it not succeed, the bladder can but be 
punctured at last. In &11 cases where the 
stricture is quite impermeable, and where 
it woijld otherwise be found necessary to 
divide it from the perineum, or to employ 
caustic (the difficulties and danger of which 
I have already pointed out,) this instru- 

r 

ment might be used, as will be seen by the 
cases, to great advantage, and thus the 
necessity of both these remedies would be 
superseded. 

I shall now proceed to the relation of the 
cases where these instruments have been 
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employed; but, before concludibg these 
remarks, I think it necessary to state, that 
siDce the invention of these instruments, I 
have been informed that some of the French 
and German surgeons have attempted the 
division of strictures within the canal of the 
urethra ; but by what means exactly, or with 
what success, I have been unable to l«m. 



CASE I. 



George Edwards, aetat. twenty-^vc, 
admitted into St. Bartholomew's Hospital 
May 12th, 1826, with stricture of the ure- 
thra, under the care of Mr, Lawrence. 

About five years ago he first found the 

stream of his urine diminished in size, from 

« 

which time until the present it has gradu-' 
ally become smaller and smaller. He has. 
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for the last eight mooths, been ibcapable 
of voiding it in any other manner than drop^ 
by drop, during which time, abo, he has 
had frequent attacks of retention of urine^ 
accompanied with hernia humoralis. He 
suffers much pain in the region of the 
pubes, has frequent desire to make water^ 
and there is a deposit of mucns in his 
urine. His tongue is foul, pulse' quick, 
and his general health much impaired. 
When his urethra was examined, an imper- 
meable stricture was discovered at the dis- 
tance df five inches and a half from the on- 
fice, at the glans penis. 

He was ordered milk diet, and placed on 
a strict antiphlogistic regimen. Leeches 
were applied frequently to the perineum, 
occasional warm baths used, and the sttmll- 
est^sized bougies of every desoription passed 
as £ur as the stricture twice in the week, 
with the hope of pa^meating it/ 
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Jane dth. — All these means having 
failed, the armed catheter was introduced 
as far as the stricture, and used as before 
described. Three-fourths of an inch of the 
stricture X¥«re divided, and, as this was the 
first time of using the instrument, no far* 
ther attempt was made. As it was thought 
bougies might tend to keep up inflamma^ 
tion, their use was for the present disconti** 
nued. In other r^pects the case was treated 
as before. 



12th. — On the first day after the opera* 
tion, he made water in a larger stream than 
he had done for some time past, but on 
the following day much worse: indeed^ for 
a few hours he had total retention. For 
this reason the use of the armed catheter 
was nearly being abandcmed ; but, as it was 
suggested that the man might have become 
worse, owing probably to the reunion of 
the divided surfaces of the stricture, Mr. 
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Lawrence gave the instrument another triaL 
Aceordinglj^ <ui the following day its use 
was had recourse to again, and it was found, 
as suggested, that the divided portion of the 
stricture had closed. This, with a very 
Mttle force, and * without pushing out the 
lancet, was^ separated. An inch more of 
the urethra, with the aid of this instrument, 
was passed. A bougie was introduced every 
dayf to prevent the divided part from clos- 
ing ; when, on Friday the l6th, the armed 
catheter was again employed, and, with 
one' slight puncture with. the lancet, pa^ed 
with the greatest facility into the bladder^ 
It was 'then witiidrawn^ and a silver caihe- 
tdr (No. 9>) was introduced instead of it, 
ind a pint and a half of urine drawn off- 
He was ordered to keep constantly in bed, 
and to foment the perineum. 

r 

17th;— The catheter caused so much 
irritation tliat he could not keep it? in the 
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bladder longer than six hours. He had suf* 
fered sotpe pain in the perineum, but had 
slept during the night 

He was ordfered to apply twelve leeches 
to the perineum, to take an aperient 
draught, and continue fomenting. — ^The 
catheter was passed, and withdrawn. 

18th. — Had not sneered so much pain; 
slept tolerably well ; and had had his urine 
drawn off twice without difficulty. Pulse 
eighty ; ' urine thick, and - a sediment of 
mucus at the bottom of it. The draught 
had operated three or four times^ 

To continue fomenting the perineum. 



ipth.-^Had a restless night ; felt pain in 
the perineum, but more in the region of 
the pubes, and the glands of the groin were 
swollen. His urine has been drawn off 
twice, however, without difficulty. 

To apply twenty^four leeches,--^twelve 

H 
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to tke pei^ineum, and twelve to the grpiil. 
To take five grains of calomel and tn^elve 
of jalap immediatelj. Constantly to fo- 
ment the perineum and region of the 
pubes. 

« 

Any further account of the case I wa^ 
prevented from obtaining personally , in 
iXMise<)uence of indisposition » I afterwards 
kamt, however, that in a few. day 9. the 
irritation of the urinary, organs subindcd!^ 
and that the man went away nearFy cured j 
hixty having discharged himself from the 
hospital, any further pirogress in. his case 
was prevented. At this period, however, 
a catheter (No. 10) could be easily passed, 
and he suffered ^no pain whatever. 



r 
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CASE II. 



John Pr£dam, aetat. forty-seven ; Febru- 
ary 1837. Has been afflicted with stric- 

* 

ture of the urethra for about five or six 
years, during which time be was admitted 
as a patient into various hospitals and di$- 
pensaries, sonotetimes with and sometitties 
without relief; but he has never been com- 
pletely cured. He Qow suffers much pain 
in voiding his urine, which passes from him 
drop by drop, and he has not been able to 
bare the smallest-sized bougie passed into 
the bladder for the last six months. : In 
other respects he is in perfect health. Upon 
examination of his urethra, it was disco* 
vered that he had a stdcture seven inches 
from the orifice; and^ firequent attempts 
having been made to pass a bougie through 
it without success, it was resolved to divide 

• s \ 

it with the armed stilette. 
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Feb. 14th. — Having ascertained the ex- 
act distance of the stricture from the extre- 
mitj of the urethra, the armed stilette 
was passed down to it, and it was divided 
without much difficulty, with but little pain 
and slight haemorrhage. There was then 
substituted a silver catheter of the same 
size, which was left in the bladder. 

He was ordered to take an aperient 
draught, to foment the perineum constantly 
with hot water, and to* remain in bed% 

15th. — He experienced so much pain 
that he could not keep the catheter In the 
bladder longer than eleven hours, when it 
' was taken out. He has had almost s^ sleep- 
less night, but, since the removal of ttoe 
catheter, has not felt much pain in the pe- 
rineum. Pulse ninety, and skin rather IWt. 
' Apply twelve leeches to the perineum ; 
to continue fbmenting.-^The catheter \vas 
again passed, and left in the bladder. 
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'. I6th.— *The cathet^ had remained iDithe 
Idadder since its last introduction ; but its 
presence had caused considerable pafi), 
which he attributes to its want of pUability, 
aod its striking, when . he moveSy against 
the coats of the bladder ; . it therefore was 
withdrawn altogether. Pulse eighty^four ; 
skin still hot; no sleep; and there was a 
sediment of mucus in his urine. 

To take an opening draught ; to apply 
twelve leeches to the perineum, and to. qqp*^ 
tiuue fomenting. 



• i 



ITth.-*— The pain in the perineum had 
nearly subsided, and he had made water 
twice without difficulty « The catheter was 
passed into the bladder with the greatest 
eas^i and was immediately withdrawn. As 
the draught had not operated sufficiently, 
he was ordered to repeat it. Pulse eighty- 
four ; slept better ; skin cooler. 
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18tb. — Still len pain io the perineum. 
His bowels had been rdieved freely^ and 
he l^iad slept well duriog the Dight ; pulae 
seventjwsix ; skin cool. 

The catheter was again introduced* 

.: I9th* — Much better: feels pains only 
when micturating. Catheter passed with* 
out trouble. Pulse seventy-four; skin 
coqI, 

* 

20th. — Still feels slight pain while void** 
ing his urine, but all other unpleasant 
symptoinsi have vanished. 

Catheter was passed, and he was ordered 
another aperient draught. 

Sist. — Free from pain altogether ; feels- 
himself quite well. He fn^kes water with- 
out pain, and in a good*si29ed atrean. 

• •■ . 

For about a* month after this period, a 
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Iarg6-»i2^ catbeter (No. 13) was patsedf 
idto the bladder/ without the slighteat \xsk- 
pedimenf, twice m the week*. |{e now 
iroids his urine with the ^eate»t fireedomi 
in n% large a stream as naturaU and without 
thgi least p^m. Since this time I have seen 
him frequently 5 and no obstruction whatr' 
evet reniains in the urethra- — Jvly 1888. 



^m 



CASE III. 

AF/iiii4th, 16S7.— Michael Barry, astjat: 
Miy-dne. This man had been suffering 9& 
long with stficikiire of the uirethra^ that he 
could not recollect when he first observed 
the diminution of the size in the stieami of 
his urinev At present^ and for the ia8t> 
two mouthy however; he has been Only 
^ble 'to pi^i h^^nrinedrop by;drop^ and- 
t%eft Witli 8'oi much pain that his life has 
been rendered quite miserable to ftiaiw 
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Many trials have been made to pass bou- 
pes of all sizes, from the largest to the 
suMillest, ivithoat avaiL Upon measure- 
inent, the stricture was found to be situ- 
ated three inches and a half from the glans 
penis. . The armed stilette was introduced 
to that part, and the stricture divided, with 
but little pain and slight haemorrhage. The 
instrument was then withdrawn ; and, . as it 
was discovered that another stricture ex- 
isted in the membranous portion of the 
tirethra^ which would not admit of the pas- 
sage of a catheter larger than No. 5, it was 
judged necessary not to introduce th^e ^m 
catheter, but only to pass a bougie through 
tlie divided stricture every day* Thi9 was 
done for a fortnight, without the.l|&asjt,iQ* 
o6nvemenoe, and the other 6tri<;tqprQ was 
treated in the usual manner. In about six 
weeks both were cured ; jand the notan qan 
now make water as well as ever he di^ in 
his lif&e. 
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* Buring the treatment^ kedte^ were ftf)-* 
plied to the perineam ; pm^tims givao as 
often as the symptoms demanded &€Qgi ; 
and the s^ntiphlogistic regitneo stticjd j ad- 
hered to. ' : /. 
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CASK IV. 1 .II 



Richard L£gg; sdtat; fortj^ur^ adnit* 
ted int6 St. Bartholomew's fibspitalv wyth 
itnpeitaeable stricture of the m^tiiia, :i]oder 
the care of Mr; Earle, 28tk Seplr..l837> 



' tf . j» t 



C ! i 



In his youth he had experieoicsd several 
attacks of gonorrhoes^ whioh^ in thefse- 
bond stage, were usually cured by as^n* 
' gent injections. During sixteen yeara he 
has been afflicted with a stricture of : the 
urethra, which has been more or }ess trou* 
blesome to him, sometimes causing him to 
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mtkke water with' extreme difficulty, and at 
others, in a tolerably^uzed stream* For 
th^ last two jeai*8, however, bis imne has 
infiltrated itself through the contracted piart. 
only by drops, accompanied with ^eat 
pain and straining while voiding it, and 

^ 

often being totally suppressed. His health 
is much. impaired; he has frequent attacks 
of rigor; and, iu consequence of a perpe- 
tual fear of retention of urine, he has been 
obliged to give up fa& eoipk>ytnc«)tv The 
stricture is situated at the distaiice of five 
inches and a quarter from the orifice : it is 
quite impenneable, and appear^ to be of 
an indurated and cartilaginous character. 
No bougie, or instrumetit of any descrip- 
tion, has been passed through it for five 
yeai^ ; and^ though frequent attempts have 
been made since he hds been under tieat* 

» 

ment at the Hospital, ye^ m^ t^ slightest 
benefit jbas* been ^qrived froni it. Tb^s cir-^ 
eunkstanoedi he was d^er^ninedf to undergo 
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any operatioii that might relieve him ; , and 
it was first suggested to divide the stricture 
from the perineum ; but, as cases of this 
description Had already been permeated by 
the armed catheter, Mr. Earle decided 

upon making use of this instrument. 

■ • 

Oct. 19th.~The lancetted stilette was 
passed as far as the stricture, which, as 
before stated, was five inches and a quarter 
from the orifice. The lancet was then 
thrust forward,^ and aliowed to cetreat, ^d 
the blunt point ef the instrument urged: 
cautiously alopg the course of the urethra. * 
With about three ponctores. three^four'ths: 
of an inch of the stricture were divided,, 
giving apparently but little pain.. The 
ground already gained being considered 
su-fficient for the present, thei catheteir .was 
withdrawn; and, to guard against iltfiam^ 
mation, he was desired to! keep in bed, to 
foment, and apply twelve kechos to the 
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pe^QSttin* and to take ao active purg^^- 
tiye. 

c 

' r 

SOth. — He had experieDced no unplea- 
sant symptom whatever from the opera- 
tion ; but rather felt himself relieved, being 
able to make water in a larger stream. He 
felt no pain, his pulse was tranquil, and 
he had slept well during the night. On 
this, daj he required no medicine. 

* 
i 

24th. — ^An instrument was passed to the 
^tricture^ and it was fonnd that the part 
divided had not closed. He still felt him* 
self benefited, and was verj desirous of 
having the same instrument aga^n, em- 
ployed. 



.. > 



27th.^ — On this day the remaining por- 
tion of the stricture was pierced with one 
incision of the .lancet, and the cp^eter 
passed with the gr^test easejuto the blad* 
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^er» and left there for about tii^o hour^i 
when a gum elastic (No. 10) was intro* 
duced in ^ts place. He was ordered to re- 
main in bed, and to foment the peri- 
neum. 



28th. — He had suffered but fittle pain, 

ft 

and had slept well. Pulse seventy-sit ; skin 
cool, and tongue clean. He requtrb no 
medicine. Ordered still to wear the cathe- 
ter and foment. 



I 



29th. — ^Much the same as yesterday, In 
every respect. 



» • 



30th. — Still going on well. 

31st. — ^The catheter ^as withdrawn : no 
medicine reqmred. 

•' ■ ■■ ■ • • • •...,,•.■;■• 

Nov. 1st. — A catheter passed (No. 10), 

i' 

and he was desired to -keep, it in the 
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bladder for ant hour. He gets up as 
usuaL 



S^Dce this period a catheter has beeo 
passed daily, gradually increasing the si«e 
until it reached No. 13. On Nov. 20th he 
was discharged fix>m the Hospital, perfectly 
cured; and not the slightest remains ci 
the strictjore could be perceived. 



CASE V. 



Mathias Meljaso, a sailor, with an 
impermeable stricture, of twcntj'-seven 
years standing. 

In the year 1800 he. fell thrpugK the 
hatchway of a ship, and struck his peri- 
neum against some broken casks which 
were at the bottom of the vessel. After 
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r^coveriilg.froin. the temporary shobk which 
the blow x>ccasioned, he felt an uneasiness 
While his uritie paeeed through the urethra : 
but not finding any particular inconve- 
tiience frotti it$ he made no complamt un^ 
til 1815^ At this period he was at least 
twenty minutes or half an hour in expelling 
the contents of hid bladder. He then ap* 
plied to a durg^o, who endeavouted, at 
various titnes, to pass a bougie for him } 
but he was ialways frustrated in the attempt^ 
being unable to get it farther than Ae stric- 
ture. In this miserable condition the poor 
fellow temained until 1826', when he was 
seized with retention of urine. On his re*- 
covery from' this attack, the surgeon who 
attended him etnployed caustic boUgres, 
with the view of destroying the stricture. 
Instead of diis, however, (which isto fre* 
quently happefas,) a felse passage was 
made by the employment of this re- 
medy. ^ 



Hi 

S%i BarkholbmeWs Hosi^taAt'Om^itiibipiei 
sent state of his <jrethra is iii^ ftUoix^^ 
Tbere is aa iiiiperaieftbl* sbictnrq^ . [fivfe 
locbes and a half along tbe caiiaU 1 «!iiiA 
about half an' inch aatdrior ^ it acfaU} 
|)askage is formed, at leaBt> e» iindttan 
fengtli. On pas^ng the boagietto ikActan 
tracted part, wliich Js difficult on apoouRt 

« 

of thc^ &Ise/passage, it causes; oonsidfiiaibli 
fHAtitl and, on witfadramng it^ it is.^alw;^ 
iol1[6i^ed hf A flow of bkKMjk ^.s^^^ 
mudi' ^n while- making water*: it t^oii^ 
only by dpopB, and heis nfearljr .ab()«MJbD4P 
^oi&ng'itl "' .'■■..- •..'... ::-J t^iut 

r 

Oct. 29th. — ^The armed stilette was used,, 
and one inch of the stricture was divided. 
He did not feel inote pain/ nor was there 
more haemorrhage, than when a common 
bou^^ was passed. ' On the- :fellaifiagrd^ 
a m^faliic bougie wais {j^s^ed; ' ^ortlMiitiB' 
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tored part, when, with ulight ; pressure^ 
a fotiid appeared to give way in tbci ure^ 
thra, and the boogie (No* 9) slided gjf^a- 
duallj into the bladder. On the following 
daj he. had suffered no inconvenience; — 
the bougie passed with ease, and he made 
water in agood^-sized stream^ which be had 
not done before since the year 1800. As 
no constitutional symptoms arose, no par- 
ticular treatment was necesss^ry : a cathe- 
ter, therefore, from this period, was passed 
every day, and its si^e gradually increased* 
At i^re^nt (Nov. 20th) No. 12 can be in*- 
trodtic^ with the greatest ease, the stric- 
ture has disappeared, and his health is 
quite restored. 



CASE VI. * 

fiHWAKD Bull, setat forty-five, a sailor. 
He was invalided from his Majesty's service 

I 
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in IKllt in coa8equ«ic0> of.ao ill state; of 
heahh, prodHced by the eatretne irritalsMi; 
which arose from a stricture in the aoetlupa^ 
At that period his urine usedtadoae coa-* 
stantly from the penis, so that his dk>th*» 
were always twet< He. was much dcaa4 
eiated, and his health was gpaduaHy 4sH 
eHning. In 1815 he consulted an eminiHli^ 
surgeon, who discovered . that he had .laf 
stricture. .Botigies were passed .u&til3» 
tWLt was nearly efiected. Aftei^ this ti^g^ 
Uo welder, he neglected his a»a:pkiiit . iwtil 

ft 

January 1336, when he became so ill ik<«K 
the diificulty of voiding his uvine, *that . Jhifl 
Imieured an* adftiission ii)to St Thonims^^ 
Hospital H^e he stayed fot? some }iil;tl«^ 
time; bt^t experiencing no relief, he H%?, 
itw^^He became worse, was re-adinitted injtfft 
that Hospital, and at length was discharge4 
mcurable. On April 6th, 1827» he j;Fa% 
reteif^ if/to ^t Bartitdomewfs Hios^Xgl^i 
iwder tkec^^ of Mr. Earle* < 



» » • • i ' "4y 
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' Oo passing a bot^^e, its progress ^^as ar^ 
fieirted abonat si^. iirches from the orifice t 

0tNl,' as net passage could be efibcted; Uw 

» 

stricturef ^as divided from tke perinedai 
(June 9th, IS37). The. operation was at^ 
tended with many difficulties, fix)m the 
hwrdened'Stafte of the parts round th« 
^HTfiftl, wbicb tesenibleiJ cartilage ; bail i&ot 
hailing been pr&sent^ I 'am miabla to de^^ 
aciifaethem. A catheter, hcrwever, wiaaat 
l«i¥gth passed; and, in about tiiree; dai^ 
ikfterwards, ibe patient incautiously t^ 
lowed it to slip out-^ Several sltt^qpts meth 
tltkde to ifttifodude it again, but witihoiit 
tsftiddessv The WQund in the perineum > had 
nearly closed, when it -was thought tiflees^ 
4mry to make a fresh incision, and tor puv^ 
4%i^ the fi^ttie method as before. Thi%. watr 
att^dtded by the same result. ThB wotmd 
:cEgain completely ^closedy and the patiaot^s 
b^ltfa begm to stijBTer materially from' ike 
dkease. He now could only make Wat^ m 
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drops, and with considemble pain. 'Iiittlii^ 
imserable state the patient continued, hwr 
itig but little hope of rdief, until Oct* lOtfai. 
when the armed stilette was used. The' 
stricture was completely impermeable^ and 
it was divided by this instrument until it 
arrived at the prostate, when, on account 
of the extreme enlargement of this gland 
(being nearly as large as a turkey's egg), it 
would not, on this day, pass any farther. 
Oi^^thed&y following, however, a cathet^i* 
(No. 8) was passed completely into '- the 
bladder, and left there ; and its size was 
gradually increased to No* 12^ whicl^: ipaa 
at i the prasent time !be passed with gn^ 
ease, and DO obstacle now rensiains. Teh? 
wound in: the perineum, is do^ed, bix^iim 
%i«count of the excessive diseased statQiof 
tiie< prostate gland,. thje patient bas^|<i)(^l7l^£^ 
pct^er of voiding : his urine of . hi s ( >|vb 
aiJcbrd: theotatheter, tfaefeforei isabli^4 
to be passed whenever he wishes to^relieiite 



kisibladder* Jit hasgreatljT inpravfsd in 
henlth.; and, finding no difficulty in p«[89r 
iiig 1^ catfarter, he feels grateful fpr U^t 
bddefit he has experienced from the tKQJtr 
ibent. 



' I 
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D^Cw S6tb, 1827.— Jofao iCiog, »ti(^ 

tfertj-.. • • ...-;} 
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?^- The history he gives of himself is a&fi^ 
ki^w^: thit, having been a poat^bojpj^Qd 
Hdden a great deal, he had freque^tl^ 
ifcf uck his perineum and penis against.the 
pnmniel of the saddle, from which :hi9 
Mtrtb^es^ the origin of his stricture. Ab^^t 
a year preTioits to the present time he wai^ 
ft f^titint in St. Bartholomew's Hospttai7ibr 
this disease; and he was then reHefredi bj 
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(be uretlMKa bvnag vlcerated behind tiie 
sCridtuve, and <ihus « new pas8lig& for Ibe 
ttruid, anterior to the testes, mut kmotdL 
He thm difichftrged fainMelf ftvon die Hos^" 
pital, and has made water by this chtumek 
ever since. This he accoiDpHsfaes, however, 
with great difficulty, as he is obliged to pass 
a straw through the false passage every time 
he voids his urio^ to facilitate its es^^peu 
Upon examination, an impermeable stri^ 
tttte wa$ present three inches from the oor 
fice, which extended to the length of two 
inches along the urethra, feeling at thsNt 
p^rt just ae if a hardened eord had ibeen 
pkused; tbere^ Z passed a small catheiHr 
tfar^ugjb tbe-&tulous openidg iqto the) blad* 
der, which- entered the urethra five idobcK 
from the orifice. I then introduced ;th6 
arnied catheter, and by degrees divided 
the stricture until I arrived at l^e catheter, 
which was kitroduced through the false 
pAbsage. Both the cath(rters were then 
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withdraw D, and an dastic gum one pedsed 
tnto the bladder. The presence of th»^ 
however, kept up bleeding from the ure^ 
tlira; it was, therefore, withdraw, ani 
the haemorrhage immediately eeslsed* Qq 
.iiti& evening of the same daj I saw him 
^mg^nv He had suffered no pain, excepfr- 
^g at i;he time the urine had made its 
es0^pe tfaroijgh the divided portion, wbidi 
it had done partially. On the following 
rttSdrning he left the Hospital, assigning itn 
^a reason that he had scnne particular basit- 
jadss to tmnsact . He had - slept irell dnting 
fthnB night. He iiever returned, so thattbp 
itermination of the case cannot be koowq. 
It' is probable^ howeven the strilctuie hat^ 
iti^ been divided, had he stayed he wooid 

ififtv* been xjdmplctety cured. ' 

r - * . • 
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<P. M.,' fietftt. tMrty-aeven'-^Jfin: 18f8; Has 
%ieen ej^eving from stricture in the ^re^ 
{Hm fdr msHiy yekta; and, irotti ' i^y 
'bWii knowledge; it' heA be^n irapdnaaM- 

a3eBl^iV«-4ft4lil|iO» pDodbced: by th6> dii- 
^eai»e,^ ^ie-i*- reddced almo^tto a %kelet|>ti, 
^'dtid'hMi be^soine exoeBsively dejedted:} >Ile 
•^aSsut^s-'be lie- has not «lept for t«t4^'feto«tf» 
Htfg<t^r far twa yean ; indeedy hardly ^^Mfe 
hour elapses without an inclinattot/ to thatlfe 
water, and he is immediately obliged to 
'¥i^'t^am bis bed to reKciVe hitmelfi ' The 
^^r}<iture iS:§ituatkl'six inches fitNU thd 0^- 
f'^&&H and, in -a^itioti^ . to it, «there i^'tfn 
^t|ji$letfg6ment of the prostate gland; ilil- 
^fteiough this latter afieotion:tv»si«itl»i-4]tiili- 
i^^vdiorable, yet, from tJie eittfeme s^l^- 
^liigi)«f ! i&e patient, the amsed^tileite %tis 
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introduced, and half an inch of the con*^ 

tracted portion <)f thip urethra divided on 

the first day of its employment. The usual 

^qg^tbod^i leeches^ &c. being piieifici^beri^i i|D 

b^d symptoms aro»e in <^oqfeqQ^c^; ^p 

%th^t ia two days afterwards (Dec. 13tlj)t 

t^.re&t of .the strictuce was, by thf sfuqe 

sa^m, permieated. , .FoiseDtatioQ -and' lor 

..^1 hl0Qd4etting from. the.pedDeum wei^ 

^ rdj^t^i aod the catb^er passed as fwr^ %s 

jt^e prostate gland ; but, . i« ^oQ^^qoepi^f^Qf 

^t« «|iIargefQ;ent»: Ifound it di|ic9lt tp iggt 

3JitaQ3? ^MTther^ and tberisfece/did not.p^riift 

;^j|t^i|iti*Qductioa;^. .> ^ . -, : i 



. ^ y^ 



r j On ; ^foencfxt moming after Xhe op&tBiit^ 

^ke mtofmed i^e that he had slept foi^r hQVI^ 

/ iPgetbfF-- (#iicb he hftd npt dpqe fe^^a 

fj^riQd c^ two or three years before), and 

#»t lK9iJI^ iHiade water in a tolei^bl^^M^Qd 

#^f»n$.n l^rom tibis time he.impr^^rin 

i h^ih' befspie &At ^ and ^ n^gailMKl- ha* 
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sdwoglti. : A '^theter (No. 12) could, bt 
-passied as Ikr 9s the prostate, but I never 
T&ovH «i»tfer the bl«dd^. Hit urine, hov-r 
'&vet, ciHDtiaiied to flow frote him fcedy ; 
aipd be felt quite eoatent to be so &r fe-^ 
litfved. 






y 



CASE IX. 

» / 



^ 

'JFoHN PitAtT, tttat. thirty-fseven, an un- 
fiealtiiy looking man, bas been afflictdi 
itith permanent stricture for npiil^Hrds. of 

r 

^urteen years, occurring after gonorrhceal 
inflaiDinatioo. . For the last two years im 
ban oaly voided his urine by drops. The 
iton^est^-sieed bouses have latterly been 
nspe^^edly .attempted to be passed, bdt 
to^itjbtout efiect; In the month of November 
iast, suffisring for two days with retention 
eTufine, he w^$ cut in the periheum,' by 
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uHrqdficed Uiroi:^ this openiflig into ibf 
\^]9ididef^ mt^mr U> tte stii^^HDs. Ate 
tb^ Ispae (^.a .week or two. attisisif^ fwve 
9g^^n <«ado to P9SS an ioftrunwRit l;br(«0gb 
th^; natural passagei but the ^stricture. 4i4 
j&otyiokl in the least The catheter bad 
renwMned in the opeouig through the peri* 
jgienni for above mv&x veek9> when the 
patient incautiously aUoved it to slip oot 
He made several attempts to mtrodnce it, 
i^ ii^as unable; and tbe snrgton notbmos 
able to see bim for a week after this oowp> 
reace» the wound completely healed, t^i^ 
the stricture in the urethra remained 9^ 
^^tfrnotiut. as evJBT. ., 

' t ■ ' - » ■, 

.-. . ^- • • • 

, . On .thie dOth. Jan. 18$8, he wAs.adnuttQd 
j^ pati^t ijiio this Hoqpiftal« UpQn.exnr 
mining tite; urethra i several strictures weije 
found to lesist, the pri^eipalone being 
about four inches and ' a <iuarfcer frcuin tfae 
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^^Igg^: €>ii$<^ . Such, was the central:^ 
sjMiI^ :of- the .oaoal at this part, that; thf. 
IKHtlleBt ca^t- bougie could • not he pas^od^ 
Pg» uiiiie is constaotly- dribbling froi|i:hiin^ 
afwl;, i«s -Stated above, he has not can4$ 
ifA^. -in a stream for more than twoyears^ 
^Pbete isalaoa good fkal of irritation aboUrt 
th^ jr^cftunit the' ps»tient being frequepljljf 
liibieQt tsa^^iesmusand hsBmorrhage. Ws 
IfOft QQQsideifid Q fit c?i80for the tiiaJ^-^f 
Mr^'^tai^ofd's newly-invented instruoloift^ 
it iliiijr ^ be^ i^t to aieotioii, ; th^l ^ 
peostfttedid not appear to be inuch.«af 

• * ' • 

y ' ■ • 
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?ir0O;thfti5th February, the patient bei«g 
in a better state of health than at the time 
of his admission. Mr. Stafford's instrument 
'Srasitititoauced down to the stricture, which 
was divided to the extent of a quarter of 
an. inch. This operation gave the patient 
^tJiUjep^t^ ,po bleeding whate^v^er toolf 



j^laee. 'The sensatibD coovejf^ to tWhiMiA 
df^thb operator was similar to that of 4^61^ 
tklg a piece of cartilage. Ad attempt wa^ 
now made to introduce a gum c&thetcH 
but Urithout effect: it w^s eoMidef6d pm^ 
bfdble. that the stricture had not beeti coftt^ 
phttfy divided; but it wad d^iermisd {taftarti) 
iriil a day or two^ tbaii:t«> slibjiide Mie pA^ 
lAtat top&in and irritation, wfaieh&fhMii 
Inttodtiction of the iD^trum^t ir«Rdd^iaost 
likely occbsioD. He was oi^da^- ><Seistfcl 
oil; the parts to be well fbixiebtedv ftad) ti 
k^p the rietimibent postam.' Abmlt'saq 
hour after the operation (two p. Ar.)'.!^ 
made water in a very small stream, and was 
S«^ from pa^a^. Ac eight pViCv hO'^as 

d,i. • • '•,,.•:< i% ill 






,^ * Upoa iiiquir^^ h^ ioformed me^ that in makju^ 
WBter he grasped the penis at its extremity which he 
was accustomed to do, to assist himself in this opera* 
ti6n« It is probable, that by retaining the unne'i^ 
^is kahiier in the nnsthra, diat son^ ^tUheikm&id 
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sMttcked with « small ligor, and^a denre tf 
HiakiDg irateiv tvith coanderable pan ddnrti 
libe aredinty and about the neck oi iha 
Madder : the kidne^f^s were alU) synpatben 
tfi^lly offeetedv At bine p^h. these fsyttpjp- 
Una» became tucwe akrmiiig, couo'Cenancti 
fliQjSfaed, the whole h6dj xxnered With a 
profus^ swieat,' pufoe qiiick and irritable ; 
Md he has a great desine of makittg ^kteti 
hit nbbe Itim fiiexwed since the afternoon } 
ladder «Irgl(% dfeteeded; botb testlclbs 
ate Mrdtcti, and are acutely painM ; lihel 
peritaieatii is tense, and painM on pressofefl ' 
l%^e symptoms were^ relieved by ^e tcp^ '■ 
plic^troai ^ fiVe-and*tireaty leechies td( ^ ' 
p^tteum; fbllowtHi by the use of the warni 
bath, and the eschibition of an opiate cl js^ 
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filtral^d into that portion of the strieture which ;Wflfs 
divided^ and thw the irritation^ f^dueh-Aullsequeatljr 
occurred waf pradwedi*^ ! 



voi(l«K} abotit 3 quart of urioe. , . , * r ' 
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£eb. 6^b.— ^Inflammatory sjr0|^toB$$ liaiVfe- 
riQt yet subsided : wflered bioou bijcudineS; 
x}(x^ perineoy pQsteaxatap}0s.]>9Oi0 ; hsm^ 
ftaliQ. a £uj, aiit. tartt ^s^. s<»ttuf boriSi ^ 
ten p^ii. bewas^ fro/e from paiB, ito^lffJt 



FroiQ the tense and painful srtate of tibj9.j 
j>Qjtitieiitn^ lit W9ft thought propec tp opttk^ ^ 
an.iQcision down to the urethiiai ; and, t||NG)Q 
dividing this, about a table-spoonful of pug; 
escaped: this gave the patient aUnostain'^ 
n^ediate relief. Pus and urine continued 
to, be dischargeO fr«n .this openiog %,• 
several days. 



On tbe 8tb . ]S^reh, the patient beiog^ in 
a/td^ably. quk^ state, tbe lanqetted stile^f 
was again useclf and ^the jrtxidtiwe^Gomf 
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picteijr divided. An dastic catheter was 
with great facility passed through the 
stricture into the bladder, and left there. 
In a ftw days the wound in the perineum 
healed, his health was completdy restored, 
and h^ could make water as well as he 
ever had' done. In the beginning of April 
he W€«!it iiito the country, and at that time 
a No. 12 catheter could be passed, and all 
obstruction in the urethra had vanished. 



Fdr the notes of this case I am indebted 
to Mr. Tarral. 



i" 
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CASE X. 

tv 1825 I had gonorrhoea, of which I got 
Jierifectly cured : about twelve months af- 
ter, I had a sweDed testicle, brought ott 
by jumping; I was compelled to wear a 




fmeOt^^f&T uoiEiffinttAths. orHdnasatiBttlii 

tfMI^'^r^se^/I bad a^igbtsscayihg<;itfaiaite 

slbme^'fflbatb^ |)ut lea off thife trli^b. . J| 
l^ilittid so paidfol that I applied .tovH ^ma 
Wd i» pa^edai bougie, anddini^o-) 

liltoaghUon lit|e:6VineUed>tE!itkliE],ra{id I>Ma« 
aga&i' ■hotv^fkA to . w£ar the :truss. '.k ks^ 

» 

a bougie passed twice or thrice a week, till 
i'^^«i4»c<xinad^ed cuBed. , la: Maroh^l^?^ 
the urethra became so contraited. tlial/ltliit 
water could not pass : I was then compelled 
to have immediate rdief ; and, with the 
greatest difficulty, a small catheter was 
passed, but not Icirge .^pough to draw off 
the water. This brought on an irritation 

«l.yy«»tihieccwgLh,iwh|?h la^sted nii|J9 4a^j|j 
flodi fWm> stopped >by Mr, p^ : I wai c^^t 
£ned« ?tor.pi^',J«€Na«» .foif r.tibri^e jpjQol!^^ y J 

K 



/^ 
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could pass my water in a stream the size 
of a small wire, till the November follow- 
ing, when the water again stopped, and I 
was compelled to have immediate relief: 
a small catgut bougie was then passed ; 
a palpitation of the heart again followed, 
and I was kept from business five weeks. 
Caustic bougies were passed to the stric- 
ture, but would not decrease it in the least. 
I could not hold my water after this date. 
I had the advice of two of the most emi- 
nent surgeons in London, but without ef- 
fect ; and remained making water only in 
drops till 1st February last, when I made 
application at Bartholomew's Hospital/and 
had the good fortune to be placed in Mr. 
Earie's ward. 



On the first day of my being in the 
hospital, Mr. Earle tried to pass a small 
bougie. No. 1, but could not I had 
warm baths every night for a week, and 
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Mr. Earle then tried to pass a small wire, 
but witfiotit success. After this Mr. £. 
tried to pass a wax bougie, but so bard 
was the stricture that several of them were 
bent, and would not enter the stricture. 
I . was ID the greatest agony possible, try* 
log and straining to make water twice or 
thrice an hour, night and day, and could 
only make a few drops at a time. I had 
been in the hospital nearly five weeks, 
when my bladder became so diseased that 
Mr. Earle found it necessary to make a 
passage, and he tried every means on the 
1st March last, but without elSect*. I 



* The stricture was partly divided with the lancet* 
ted stilette. On the following day the catheter was 
passed^ owing, no doubt, to the other portion of it 
having ulcerated from the puncture^ and in this 
opinion Mr. Earle accords* This stricture could be 
felt exteriorly^ and the canal all around wa9 of a stony 
hardness.^ — The Author. 
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was in the operation-room of the hospital 
nearly forty minutes on this day. The 
next day (Sunday), Mr. Earle was kind 
enough to try again to make a passage, 
and in less than ten minutes he succeeded 
in passing a small catheter, and the water 
instantly came in a better stream than it 
had for twelve months before. I have not 
had any palpitation of the heart, or any 
pain or irritation, since. On the Tuesday 
following, Mr. Earle succeeded, without 
he least pain to me, in passing a gum 
catheter, double the size of the first ; and, 
on the Saturday following, Mr. Earle 
passed one nearly double the size of the 
second. 



I am now in better health, can pass my 
water better, and have less pain, than I 
have had^ for ten months before;. My 
water is now quite clear; and, instead. of 
making tenpr twelve drops at a tintie, and 
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even that with a great deal of paiD, I can 
oow pass nearly a pint without the least 
pain or smarting whatever. 

JOHN WISE, 

«3. UPPER CUFTON-STREET, FINSBURY, 

March 10, 1828. 



Dear Sir, 

In reply to your inquiries 
respecting Mn A. lately Surgeon in the 
Honourable Company's Service, in whose 
case I employed your instrument, I beg 
leave to state that* I was requested to see 
him on Saturday, the 22d of December, 
under the following circumstances : 

He had been labouring for above twenty 
years under the most distressing symptoms 
from strictures. In the !East he had been 
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frequently obliged to wear a anall catgut 
bougie in the urethra, during his cam- 
paigns, and had been constantly liable to 
alarming retentions of urine. Caustic 
bougies were employed very freely, both 
by himself and others, and, since his return 
home, one gentleman had passed the caus- 
tic bougie above sixty times, without 
making the slightest progress. The small- 
est catgut bougie could not be passed 
beyond three inches and a half down the 
urethra. When be wished to relieve the 
bladder he was generally obliged to intro^ 
duce the bougie to this spot, on with^ 
drawing which the urine flowed guttatinif 
and sometimes in a very small continned 
stream. Latterly he had been ui^der the care 
of another practitioner, who bad passed 
caustic bougies twice a day for some time, 
without at all advancing ; and this gen- 
tleman, percdving that his health was 
fast breaking, that his nights were passed 
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without rest, and that he had repeated 
sevar^ rigors, proposed to puncture his 
bladder through the rectum, as the 
only means to save his life. Previously 

to submitting to this operation he re- 
quested my opinion : I found him in a 
most distressing state of nervous irritation, 
with a haggard and most anxious counte-, 
nance, and it was at once obvious that he 
could not long survive under such circum-p 
stances. He had a constant copious dis- 
charge from the urethra, at the entrance 
of which I found a very narrow stricture, 
which I have no doubt was the original 
cause of all his suffering : this was partly 
from natural formation, increased by in- 
flammation and the continual irritation 
df the caustic applications, which had 
blackened the mucous lining of the ure- 
thra. Beyond this, at about two inches 
and a half down, the urethra again con- 
tracted to so narrow a passage that 
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the smallest bougie had not been passed 
through into the bladder for many years. 
I endeavoured to calm his mind, and pro* 
posed to divide the narrow orifice to the 
urethra^ as a preliminary tneasure. To 
this ^e most readily consented ; and after 
the operation I was enabled, with some dif- 
ficulty, to pass in a No. 12 catheter down 
to the second stricture. This first opera- 
tion afforded him some relief; he expressed 
himself as most grateful for it, and had 
fbwer spasmodic attacks and no rigors. I 
was very anxious to defer any other opem- 
tion, and to endeavour to tranquillize his 
ni'ethra and restore his general health ; but 
hfe was most urgent for me to proceed^ 
atiBereri said, "If you do not soon relieve 
iiici, I fear that I shall rush into the pre- 
sence of my Maker unprepared/' Under 
these circumstances, and against my better 
judgment, I performed a second operation, 
with an instrument made after your plan. 
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only quite straight. This instrument wfty 
bf the full size of a bougie No, 12) wad 
was with some difficulty carried do wa ;t|^ 
the second stricture, causing rather i| 
painful distention of the urethra, This 
circumstance prevented raj using ^heiftr 
strument with that freedom and facility 
tvhioh is desirable. With miifcc^ diffiouljty 
I cut through a very tough s^bstan^f ^ tp 
the extent of three-quarters of an inch, 
and followed it up with a metaUic bougi^ 
^ to that extent, A very few d rops of bloo^ 
foHowed the operation, which I felt. up- 
nulling to pursue farther on that day. In 
tthe evening he had a slight rigor, but the 
.^neilowed more freely than it had ddiie 
few. years. The foll9 wing day there was, a 
slight erysipelatous blush, with, tenderness 
^on, pressure over the pubes and in. the 
'Counse of the urethr^. Leeches and fo- 
omenta tioQs were applied, which abated 
4he rnilammation so much that I did not 
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consider it necessary to cut down, which I 
had determined to do if there wag any 
threatening of abscess from effused urine. 
Two days after the operation, the irritation 
was sufficiently subdued to enable me to 
introduce a metallic catheter to the full 
extent to which I had divided the stric* 
ture. This caused some pain and a return 
of the rigors, but no increase of swelling, 
or erysipelas. The following day his sto-* 
mach became very irritable, and he rer 
jected his food with frequent and most 
troublesome hiccoughs. These symptoms 
continued with unabated violence, until 
death put an end to his sufferings, the 11th 
of January* The urine continued to flow 
at intervals during the whole time^ and 
there were no local circumstances warrant- 
ing any operation, on the supposition of the 
symptoms depending on effusion of urine. 

On examination after death, there was 
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sloughing of the cellular membrane to a slight 
extent under the integuments of the pubes, 
and this was connected behmd the scrotum 
with the diseased portion of the urethra. 
On slitting up the urethra, no direct com- 
munication could be traced between tiiat 
canal and the sloughing cellular membrane^ 
The stricture was nearly divided through, 
and had I persevered to the extent of about 
a line and a half further, I should have 
opened into a healthy part of the urethra, 
and have been able to carry nly instru* 
ment on into the bladder, as no very ma- 
terial obstacle presented itself between the 
second stricture and that viscus. The 
bladder was much thickened, and the mu- 
cous coat in part ulcerated, in other parts 
covered with a very firm incrustation of 
lymph, giving it the appearance of the 
• lining of a bird's gizzard. The prostate 
was not much enlarged. The mucous coat 
of the stomach wat^ much inflamed, and the 
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Kver was diseased. In reflecting on this 
case, I regret that I performed the opfcra* 
tion at ^U, under such very unfavourable 
circumstances, and having commenced ' it, 
I regret that I did not employ a smaller in- 
strument, "and cut more boldly on to a 
greater extent. Having performed the 
operation, and the unfavourable symptoms 
having occurred, I lament that I did not 

* 

at once cut down through the integumettts 
of the scrotum, and divide the remaining 
portion of the stricture. But the symp- 
toms did not appear to warrant such a 
proceeding. You are at liberty to make 
any use of this brief sketch of the case 
that you may wish. 

Believe me, truly yours, 

H. Ea&le. 

George-Street^ July 15th^ 1828. 

I ' . ' ■ • 

P. S, i may just add, that I have now 
employed your instrument in eight cases — 
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in six with perfect success, in one .with 
partial relief, and in the , case above re-^ 
corded with a fatal termination. 



As the present case is the only one 
where the use of this instrument appears to 
have been attended with want of success, 
I feel it necessary to make a. few remarks 
upon it. It appears to me very doubtful 
whether the patient died from its employ- 
ment. He was in the last degree of exr 
haustion befpre the operation .was pei>- 
formed ; and of this he himself appeared 
fully conscious, from the strong expression 
he made use. of,-r-" If you do not soon 
relieve me, I fear I shall rush into the 
presence of my Maker unprepared T The 
state of the body after death, also, does 
not warrant us in believing that he died 
alone from this cause. We may observe, 
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as well as there being ^* a sloughing of the 
cellular membrane to a slight extent under 
the integuments of the pubes, which was 
connected with the scrotum,*' that " the 
bladder was much thickened, its mucous 
coat in parts ulcerated ; and, in other parts, 
, covered with a very firm incrustation of 
lymph f and that also ^^ the mucous coat 
of the stomach was much inflamed^ and 
the liver ^" ^ '' 



These latt^ causes were more likely to 
have produced death than the operation ; 
and more particularly when, ^^ on slitting 
up the urethra, no direct communication 
could be traced between that canal and the 
sloughing cellular membrane/* 



• ' 
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The following are the cases where I have 
divided Permeable Stricture with the dou- 
ble-lancetted stilette. 



CASE I. 



i>BC. 10, 1827. — ^John Sych, aetat. seventy, 
has suffered from strictures twenty-three 
years ; during which time he has frequently 
endeavoured to dilate it with bougies ; but 
immediately on leaving off their use, the pas- 
sage has again closed. During this period he 
has had frequent attacks of retention of urine ; 
but for the last ten years past, he has been 
afflicted with incontinence of urine, so that 
he has been unable to keep his clothes or 
his bed dry. Upon examination I found a 
stricture six inches from the orifice, through 
which I could only pass a catheter No. 1 ; 
and, as the contraction, when dilated, had 
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nlwajB ckMed again^ I resolved to use the 
doable-lanoetted catheter : I accordiogljr 
hdtnoduced the wire through the catheter, 
withdrawing it, and leaving the former in 
the urethra. I then passed the armed cai- 
theter over it; and, when it arrived at tho 
stricture, I pressed upon the handle of the 
stjlettcy and protruded the lancets. Bj 
two iocisioDs tht stricture was divided^ aitfi 
the catheter No. 10 was left in the bladder. 
The operatitHi ^ve but little pain,, and 
there; was but very slight bleeding. Tbe^ 
patient, in fact, was astonished that so 
iarge an r instrument could be got iuito the 
Idadder^: not being aware that it Had 
been divided. Qn the evening of tbe 
same day he felt pain in the urethra, and 
there appeared to be a dispQsition to kl^ 
flammation: the catheter, therefore, was 
withdrawn, , and leeches appUed to the 
perineum, besides its being constantly 
fomented. . 
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1 1th. — He had felt a little restless duriag 
the night; but^ upon the whole, he bad 
slept tolerably well. His pulse was quiet, 
being only seventy- five; and he had had 
no unpleasant symptom. A catheter, Nol 
11, was passed with the gr€!atest ease; 
Since the operation his urine has not flowed 
involuntarily, and he has been able to re^ 
tain it in the bladder. He was ordered 
twelve leeches to the perineum, to take an 
aperient draught, and to foment : if neces- 
sary, also, to take an opiate at night. 

12th. — He had slept well during the 
night ; his pulse still remained quiet ; and 
he had had no untoward symptom: h6 
only feek pain as th6 urine passes through 
the divided part. A catheter was passed, 
and he was ordered to continue fo«* 
menting. 



It is unnecessary for me to give any far* 

L 
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ther history of this case* The patient went 
on so well that he quite recovered in a 
fortnight. No. 13 catheter could be passed 
without pain, and with great ease. He 
now has no incontinence of urine, and he 
makes water with the greatest freedom. 
He continues well (June SOth, 1828) ; and 
his health is as good as an old man of se- 
venty can expect. 



i^^av— ^■afaV-^HMM^ 



CASE II. 



JohnHawkbs, set. fifty-mie^-^Feb* IB9&, 
has suffered from i^tricture for about twenty 
year«, which has reduced him to an ^cx- 
treme degree of emaciation. He has at 
various times been under treatment at dif^ 
ferent hospitals, but never with complete 
rehef. At present the disease is more ag- 
gravated than it ever has been. Hesuf- 
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fers great pain, he has sleepless nights, 
and makes water with great difficulty. 
Upon examination I found he had a stric- 
ture three inches from the orifice, and he 
complains that when the urine arrives at 
this part, it is suddenly stopped, and that 
it is infiltrated through it by drops. The 
stricture, which could be felt externally, 
(the urethra being hardened for at least 
half an inch) would only admit a yery fine 
wire. Over this I passed the straight 
double-lancetted stilette, and divided the 
stricture. On attempting to pass a cathe^ 
ter, I found another stricture in the mem- 
braneous portion. This was of an inflam^ 
matbry character ; I thereforie treated it 
by the ordinary means, and passed a bangi^ 
through the divided' one daily, which was 
cured in a fortnight. In b\x weeks the 
other also got we)^ and the man was Com*^ 
pletely restored to health. 
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CAS£ III. 



A. B. aetat. sixty-four — March 1828, has 
suffered from stricture for many years, 
during which time he has had all those 
distressing symptoms attendant upon that 
disease. He has been unable to void his 
urine in any other manner than in drops ; 
he has frequently suffered from retention of 
urine, and he now has a perpetual desire to 
make water, which in the night-time pre- 
vents his sleeping. Frequent attempts have 
been made to dilate the stricture, which 
is situated four inches and a half from the 
orifice; but it is of so cartilaginous a 
hardness, that they have always been un- 
successful. The smallest sized catheter 
can be at present passed through the 
contraction, but with great difficulty. 

On March 7th, Mr. Chevalier (to whose 
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kindness I am indebted for the case,) and 
myself employed the double-lancetted sti- 
lette. The catheter, containing a wire, was 
introduced, and the former withdrawn,' 
while the latter was left in the canal of the 
urethra. The stilette was then passed over 
the wire, and when arrived at the stric- 
ture, the lancets protruded. These evi- 
dently incised the contraction, but the 
blunt point of the stilette would not pass 
on. The lancets were again employed, 
without apparently giving pain. The stric* 
ture appeared to yield, but the instrument 
would not entirely pass through it, owing, 
no doubt, to the excessive. hardness, and 
the inelastic and unyielding nature of the 
contraction. For this reason it was with- 
drawn, and a smaller catheter (No. 6) in- 
troduced, which passed readily into the 
bladder. This was securely fixed, and the 
patient was desired not to withdraw it. On 
the following day he said he had suffered 
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some pain from its presence during the 
sight ; but his poise was not accelerated, 
nor was there any feverish symptom. He 
was ordered a purgative draught, leecbeOf 
and a fomentation to the perineum, and 
the catheter was withdrawn. On the next 
day all inflammatory symptoms bad sub^ 
sided. A catheter (No. 8) was passed and 
withdrawn : no medicine required. 

From this time a catheter was passed 
daily, gradually increasing its size ; and in 
about three weeks or a month the stricture 
was perfectly cured, and all the consequent 
symptoms from its presence had vanished. 



CASE IV. 



March, 1828. — ^J. S. has a contracted 
orifice of the urethra, which will only admit 
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through it a very soiall bougie ; and the 
part around it| at the point of the glans 
penis, is of a stony hardness. The orifice 
of the urethra was enlarged to its natural 
size^ and a wedge made of a portion of 
bougie introduced) and constantly kept 
there, to prevent its closing. The divided 
portioo secreted pus» and then healed, and 
the. induration decreased. In about a 
month the decreased part was restored to 
its healthy condition. 



CASE V. 



William Houlst, aetat. fifty-four — April 
1828, The exact period when he first per- 
ceived he had a strictute he does not recol- 
lect; he believes it to be, however, four- 
teen or fifteen years ago. For the last five 
or six years he has suffered great inconve- 
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lueoce Iram it, having a constant desire to 
make water, and the stream not being 
much larger than a hair. About five years 
ago he was under treatment for it, but 
since this period it has returned. The 
stricture is situated four inches and a half 
from the orifice ; a very small bougie can 
be passed through it, and it appears to be 
ef a hardened structure. For this^ reason 
L considered it to be a case well adapted 
for the use of the double-lancetted stilatte; 
and on April 27th I made use of it. After 
having introduced the smallest-sized cathe- 
ter, containing the wire, through it, I left 
the latter in the urethra. The double-lan- 
betted stilette was then passed over the 
'wiredown to the stricture, and it wM di- 
vided with great ease. The op^ation give 
but little pain, and there was hardly any 
bleeding. The patient remarked, that 
when a bougie was passed forhim^rmerly^ 
it gave him quite as much, if not more 
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paitii than the passage of this instrument. 
A gom^astic catheter was introduced into 
the bladder, and left there, and the patieAt 
was ordered to remain in bed, to fometit 
the perineqm, to be placed on farinaceous 
diet, and to take a brisk purge« 



April 2Sth.-^He had aufieretd but 
pain from the presence of the eatheter, 
had had three or four hour^ sleep durihg 
the night, and felt himself, upon the whole, 
tolerably comfortable : no uodicine re^ 
quired. — ^To continue fomenting'. 

29tb. — ^Much the same as yesterday ; but 
expnessed & wish for the catheter to be 
withdrawn : this was accordingly done. 
Hisaperient draught was repeated^ and the 
fomentation still employed* 

SOth. — Still going on well. The catheter 
was parsed. 
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from three weeks to a mojith : for, although 
in some cases the patients remained under 
treatment for a longer period (particularly 
Richard Legg and Mathias Meljaso), to 
ensure a more complete cure, yet a full- 
sized catheter could be passed without pain 
long before they were discharged from the 
hands of the surgeon. 

From the experience which I have now 
had of the lancetted stilettes, and from the 
success whicli has attended their use, I 
have every reason to hope that these in- 
struments may, in some cases, supersede 
the necessity of more serious operations; 
and in others, afford relief with more cer- 
tainty and less delay than the means at 
present employed. 
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EXPLANATION or the PLATE. 



Figure 1. The Instrument, as commonly seen. 

. No. 1. Thumb-pieceof the Stilette. 

2. Screw of the Stilette. 

3. The regulating screw. 

4. Hole for the wire to pass through. 

Figure 2. As seen with the lancets projecting. 

No. I. Thumb-piece of the Stilette. 

2. Begulating screw. 

3. Lancets projecting. 
4« Hole for the wire. 

Figure 3. As seen with the Instrument passed over 
the wire, and the lancets projecting. 

No. 1 & 2. Thumb-piece and regulator. 

3 — 3. The wire as seen passed through the hole 
at the thumb-piece and at the extri^mity. 

4. The lancets projecting on each side of the wire. 

Figure 4. The Stilette, with the wire passed 

through. 

No. 1. The thumb-piece. 

3 & 4. The screw and regulator. 

5. Straight part of the Stilette. 

6. Spiral tube to bend to curve. 
7- The lancets. 

8—8. The wire. 
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Figure 5. A straight Instrument of a similar 

description. 

No.1. Thumb-piece. 

2. Regulating screw. 

3. Lancets projecting. 

Figure 6. A straight Instrument of a similar descrip- 
tion, with a single lancet. 

No. 1. Thumb-piece. 

2. Regulating screw. 

3. The lancet projecting. 

Figure 7* The Stilette of the Single-lancetted 

Catheter. 

No.l. Thumb-piece* 

2 & 3. Screw and regulator. 

4. Straight part of the Stilette. 
5.^ Spiral tube to bend to^ curve. 
6. The lancet. 

Figure 8. The Single-lancetted Catheter. 
No. 1 & 2. Thumb-piece and regulator. 
3. The lancet projecting. 

Figure 9. Smallest-sized Catheter^ with a wire 
passed through. — The vtoe of this instrument is, 
to introduce the wire (which serves as a guide to 
the Double-lancelited Catheter) into the bladder. 
When introduced^ the wire is pushed, and the 
Catheter (which is open at its point) wcthdl*awn, 
by which the wire is left in die canal of the 
urethra. 
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Figure 10. The hole in the thumb-piece through 
which the wire passes. 

Figure 11. The hole at the extremity of the Catheter 
through which the wire passes. 



%* The Maker of these Instruments was Mr. Fer- 
gusson^ Giltspur-Street^ St. Bartholomew's Hos- 
pital. 



THE END. 



W. WILSON, PRINTER, 87, SKINNBR-STREET, LONDON. 



